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ABSTRACT 
Introduction: 
 Breast cancer is a global health problem and also the leading cause of death in 
low ± resourced countries. 
Statement of the problem: 
 Effectiveness of multimedia education on levels of knowledge, attitude and 
expressed practices regarding cancer breast and screening among women at selected 
urban area, Vellore. 
Objectives:  
x To assess the pretest levels of knowledge, attitude and expressed practices 
regarding cancer breast among women. 
x To evaluate the effectiveness of multimedia education regarding cancer breast 
among women. 
x To associate the posttest levels of knowledge, attitude and expressed practices 
regarding cancer breast among women with selected demographic variables. 
x To perform screening for cancer breast by clinical breast examination. 
Methods: 
 A Quantitative approach and a one group pre and post test research design was 
adopted. Systematic sampling technique was used to select 60 women in Kaspa urban 
area. 
Results and Interpretation: 
 Regarding the effectiveness of multimedia education the pretest knowledge 
mean score was 6.72 ± 2.74 and the posttest knowledge mean score was 19.47 ± 2.43. 
The calculated paired ³t´ test value 40.81 was higher than the table value 2 which was 
significant at p<0.05 level. The pretest attitude means score was 2.25 ± 0.8 and the 
posttest mean score was 8.12 ± 1.01. The calculated paired ³t´ test value 23.6 was 
higher than the table value 2 which was significant at p<0.05 level. The pretest 

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expressed practices mean score was 22.3 ± 4.11 and the posttest mean score was              
40.9 ± 7.23.  The calculated paired ³t´ test value 21.4 was higher than the table value 
2 which was significant at p<0.05 level. 
 Regarding the association between posttest levels of knowledge and selected 
demographic variables such as education, religion, and dietary habits are statistically 
significant at p<0.05 level. With regard to the association of posttest levels of attitude 
and expressed practices with selected demographic variables, religion, parity and 
duration of breast feeding for the last child are significantly associated at p<0.05 level 
respectively. 
Conclusion:  
 The findings of the study concluded that there was significant increase in the 
level of knowledge, favourable attitude and good expressed practices of women after 
the multimedia education. This shows that the multimedia education was effective. 
Keywords: 
 Effectiveness, multimedia education, knowledge, attitude, expressed practices, 
screening, cancer breast. 


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CHAPTER I 
INTRODUCTION 
Breast cancer is a global health problem and the most common cancer 
amongst women, comprising 23% of the female cancers (Parkins &Fernández 2009). 
It is also the leading cause of cancer-related deaths in low-resourced countries. 
Women in any age range are at risk of breast cancer and the risks increases with 
advanced age (Omotara et al. 2012). Despite the development of advanced technology 
in the detection of breast cancer, the mortality rate remains high. Breast cancer is the 
main cause of cancer mortality in women aged 40±44 years old (Alwan et al. 2012;
Khanjani, Noor &Rostami 2012). Although substantial improvement in survival has 
been reported in high-income countries, the risk continues to increase. The survival 
rates in middle- and low-income countries remain low (Alwan et al. 2012).
It is estimated that by 2030 the global burden of breast cancer will increase to 
over 2 million new case per year. Furthermore it is estimated that this increase in 
cases will be largely due to increasing incidence in developing regions of the world. 
Breast Cancer is the most common cancer among urban Indian women. In 
rural India cervical cancer is more prevalent; but even there breast cancer takes a 
close second place. India with a population of 1.2 billion is the most populous 
democracy in the world. Although the focus of public health has been mostly on 
infectious diseases in the developing countries, non communicable disease like cancer 
also take an increased toll on resources. Unlike other cancers, breast cancer is 
eminently treatable if detected at an early stage. There is a need for culturally 
appropriate breast cancer education and intervention strategies. In India the incidence 

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of breast cancer is increasing. This increase may be associated with greater 
urbanization and improved life expectancy.  
          About 5% -10 % (per ACS literature) of all breast cancers are thought to be 
related to genetic predisposition. Molecular tests are available to identify BRCA1 and 
BRCA2 genetic susceptibility, which is present in a small percentage of the 
population. BRCA1 and BRCA2 mutations are seen more often in women of Jewish 
ancestry. It has already been established that women with first-degree relatives who 
had breast cancer are at greater risk of getting it themselves. These women are 
encouraged to have screening tests earlier and sometimes more often than women 
without such a family history. 
Risk is higher in women who have a personal or family history of breast 
cancer, biopsy-confirmed atypical hyperplasia, increased breast density, a long 
menstrual history (menstrual periods that started early and ended late in life), obesity 
after menopause, recent use of oral contraceptives or postmenopausal estrogens and 
progestin, who have never had children or had their first child after age 30, or who 
consume alcoholic beverages.  
The higher incidence of breast cancer observed in the developed world as 
compared to the developing world reflect the long-standing high prevalence of 
reproductive factors associated with an increased risk of breast cancer including early 
menarche, late child bearing, fewer pregnancies, reduced duration of breast feeding, 
use of hormone replacement therapy as well as increased detection through 
mammographic screening. 

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Worldwide, breast cancer incidence rates appear to correlate with variations in 
diet, especially fat intake, although the specific dietary factors that affect breast cancer 
have not been firmly established. Vigorous physical activity and maintenance of a 
healthy body weight are associated with lower risk. Most data indicate tamoxifen 
decreases breast cancer risk and preliminary data suggest another selective estrogen-
receptor modulator, raloxifene, does also.  
Age at menarche is an important determinant of subsequent breast cancer risk.  
Estimates from a pooled analysis of the results of 21 studies shows that for each 
additional year age at menarche is postponed, premenopausal and postmenopausal 
breast cancer risk decreases by 9% and 4% respectively.  The median age of 
menarche worldwide is 14 years with a range from 11-18 years and reported average 
later age of onset in Asian populations compared to the West.  A study in South 
Indian women showed that the risk of both pre-menopausal and postmenopausal 
breast cancer decreased with delay of the onset of menarche.  
Late menopause increases the risk of breast cancer. Women who have 
undergone the menopause have a lower risk of breast cancer than pre-menopausal 
women of the same age and childbearing pattern.   Risk increases by almost 3% for 
each year older at menopause (natural or induced by surgery), so that a women who 
has the menopause at 55 rather than 45, has approximately 30% higher risk.  The 
South Indian study showed an increased risk of breast cancer in woman who became 
menopausal after the age of 50. 
Child bearing and breast feeding are of importance when considering 
subsequent breast cancer risk. The younger the woman is when she begins 
	
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childbearing, the lower her risk of breast cancer. The relative risk of developing breast 
cancer is estimated to increase by 3% for each year of delay. Childbearing reduces the 
risk of breast cancer and the higher the number of full-term pregnancies, the greater 
the protection. The risk of breast cancer reduces by 7% with each full-term 
pregnancy, and overall women who have had children have a 30% lower risk than 
nulliparous women. 
Women who breastfeed reduce their risk compared with women who do not 
breastfeed. The longer a woman breastfeeds, the greater the protection, the risk is 
reduced by 4% for every 12 months of breastfeeding.  There is also evidence that the 
reduction in risk of breast cancer with childbirth, and higher risk with later age at first 
full-time birth, may be limited to oestrogen-receptor-positive tumours.   
The earliest sign of breast cancer is an abnormality that shows up on a 
mammogram before it can be felt by the woman or her health care provider. When 
breast cancer has grown to the point where physical signs and symptoms exist, a 
breast lump, or tenderness; skin irritation or dimpling; and nipple discharge and/or 
pain, scaliness, ulceration, or retraction may be noticed. Breast pain is commonly due 
to benign conditions and is not usually the first symptom of breast cancer. 
Mammography is especially valuable as an early detection tool because it can 
identify breast cancer at an early stage before physical symptoms develop. Studies 
have shown that early detection saves lives and increases treatment options. The 
reduction in breast cancer mortality have been attributed, in large part, to the regular 
use of screening mammography and awareness education. The American Cancer 
Society recommends that women age 40 and older have an annual mammogram, an 
annual clinical breast examination by a health care professional (close to and 
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preferably before the scheduled mammogram), and perform monthly breast self-
examination. Women ages 20-39 should have a clinical breast examination by a 
health care professional every three years and should perform breast self-examination 
monthly. 
 In the west, majority of breast cancers (read more than 75%) present in stage 1 
and 2, resulting in good survival; and there are an ever increasing numbers of patients 
presenting with mammography detected cancer, with no symptom. India needs to 
reach this achievement, and it is only with aggressive promotion of screening and 
awareness and proper treatment that India will achieve early detection, adequate 
treatment and better survival. 
 They are all pointing to one necessity- screening for breast cancer. Since the 
numbers of cases are rising, younger women are getting affected, most are presenting 
only after symptoms develop (so usually stage 2B and beyond, rarely earlier stage) 
and we cannot prevent this cancer, all we can do is to detect this cancer early. 
SCREENING is the way to go. 
NEED FOR THE STUDY 
 Breast cancer is the most common female cancer worldwide representing 
nearly a quarter (23%) of all cancers in women. The global burden of breast cancer is 
expected to cross 2 million by the year 2030, with growing proportions from 
developing countries. Although age-standardised incidence rates in India are lower 
than in the United Kingdom (UK) (25.8 versus 95 per 100,000), mortality rates are 
nearly as high (12.7 versus 17.1 per 100,000, respectively) as those of the UK.  

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Breast  cancer is the most common malignancy in women, accounting for 29% 
of all female cancers; it accounts for < 1% of all cancer cases in men. Breast cancer 
also is responsible for 15% of cancer deaths in women, making it the number-two 
cause of cancer death. An estimated 234,190 new breast cancer cases will be 
diagnosed in women and 2,350 new cases will be diagnosed in men in the United 
States in 2015, and 40,290 women and 440 men will die of this cancer. As of 2014, 
there were more than 2.8 million women breast cancer survivors in the United States. 
In 2015, there will be an estimated 1,658,370 new cancer cases diagnosed and 
589,430 cancer deaths in the US. In 2015, there will be an estimated 60,290 new cases 
of breast carcinoma in situ diagnosed, 83% of which will be ductal carcinoma in situ 
(DCIS) and 12% lobular carcinoma in situ (LCIS). 
In India, the overall incidence of breast cancer is less as compared to the US. 
But a look at the actual number of cases shows that India is not far behind. In the year 
2014, there were about 232,714 breast cancer cases reported in the US,  whereas in 
India, 1,45,000 new cases were women affected seems less, the breast cancer burden 
in India has almost reached about 2/3rd of that of the US and is steadily rising . 
India has one of the lowest rates of breast cancer diagnosis globally; it has one 
of the highest mortality rates. Fifty percent of Indian women diagnosed with breast 
cancer will die due to the disease. In other words, for every two women diagnosed, 
one will die from breast cancer. This is in stark contrast to the mortality rates in other 
countries. In the United States for every six women diagnosed, one will die. China has 
a twenty five percent mortality rate. Due to early and regular screening in the United 
States and China the mortality rate is decreasing. 

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Breast cancer incidence rates within India display a 3- 4-fold variation across 
the country, with the highest rates observed in the Northeast and in major 
metropolitan cities such as Mumbai and New Delhi. Reason for this variation include 
differences in demographic (e.g.,education) reproductive (e.g., age at first child and 
number of children), anthropometric (e.g., adipodity) and lifestyle factors (e.g., 
tobacco smoking and alcohol use). The estimated number of breast cancer cases in 
India for the year 2010, 2015 and 2020 will be approximately 90,659; 106,124 and 
123,634 respectively. So breast cancer is expected to cross the figure of 100,000 cases 
in year 2015. 
By 2030 it is estimated that 1/5th RIWKHZRUOG¶VFDQFHUZLOOEHLQ ,QGLD7KLV
means that breast cancer rates will also increase significantly. Every year there has 
been a rise in incidence of 0.5% across all increase of India. This trend is only 
expected to accelerate. Importantly, there will be a rise in breast cancer across all age 
groups but those under 45 years of age will be especially affected. The incidence of 
breast cancer will exceed 200,000 cases a year by 2035.  
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 With this increase in incidence, there will also be a corresponding increase in 
mortality. If no action is taken to reduce breast cancer in India and increase screening, 
mortality is predicted to reach almost 120,000 by 2035. 
  
 Breast cancer has overtaken cervical cancer to become the leading site of 
cancer in metro cities and is expected to double by 2015, experts said Wednesday. 
"Breast cancer has overtaken cervical cancer to become the leading site of cancer in 
Delhi, Bangalore, Mumbai, Chennai, Bhopal, Ahmedabad and Kolkata with the 
relative proportion ranging from 21.7 percent to 28.7 percent," said PK Julka, 
professor of Oncology, All India institute of Medical Sciences (AIIMS), New Delhi. 
City or State Five-year survival rate 
Bangalore 42.3% 
Chennai 48% 
Kerala 40% 
New Delhi 55% 
Lucknow 62% 
India's five-year survival rate is shockingly low in comparison to the United 
States and China. Their five-year survival rates are 90% and 82% respectively. Even 
though more women are diagnosed with breast cancer in these two countries, women 
survive longer than their Indian counterparts and are less likely to die due to the 
disease.     
  Preventive techniques to reduce breast cancer mortality and morbidity include 
breast self-examination (BSE), clinical breast examination (CBE), and 
mammography. CBE and mammography require hospital visit and specialized 
equipment and expertise whereas BSE is an inexpensive tool that can be carried out 
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by women themselves. BSE benefits women in two ways: women become familiar 
with both the appearance and the feel of their breast and detect any changes in their 
breasts as early as possible. In the literature, it is stated that 90% of the times breast 
cancer is first noticed by the person herself. Also, several studies have shown that 
barriers to diagnosis and treatment can be addressed by increasing women's awareness 
of breast cancer. 
 Raising general public awareness on the breast cancer problem and the 
mechanisms to control as well as advocating for appropriate policies and programmes 
are key strategies of population based breast cancer control. Many low and middle 
income countries face now a double burden of breast and cervical cancer which 
represent top cancer killers in women over 30 years old. These countries need to 
implement combined strategies that address both public health problems in an 
effective and efficient way. 
  
 So far the only breast cancer screening method that has proved to be effective 
is mammography screening. There is a evidence that organized population based 
mammography screening programmes can reduce breast cancer mortality by around 
20% in the screened group.  There is no evidence on the effect of screening through 
breast self-examination (BSE). However, the practice of BSE has been seen to 
empower women, taking responsibility for their own health. Therefore, BSE is 
recommended for raising awareness among women at risk rather than as a screening 
method.
 Research is underway to evaluate Clinical Breast Examination as a low cost 
approach to breast cancer screening that can work in less affluent countries. 
Promising preliminary results show that the age standardized incidence rate for 
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advanced stage breast cancer is lower in the screened group compared to the 
unscreened group (Sankarnarayanan, 2011). 
 Researcher has observed in her personal experience has a staff nurse and 
supervisor in India and Abroad, that the screening for cancer breast is near 
nonexistent as compare to their counterparts in the developed countries. India have 
poor awareness and lack the will to spend resources like money and time for clinical 
breast examination and mammography.   
 Though there is no evidence on the effect of screening through breast self  
examination (BSE), However the practice of breast self  examination (BSE) has been 
seen to empower women, taking responsibility for their own health , and early 
therefore, BSE is recommended for raising awareness among women at risk rather 
than as a screening method. 
 Breast cancers affects so many lives today especially in developing countries 
like India. So it is vital for the women to know about the breast cancer, risk factors 
and early detection methods such as breast self examination, clinical breast 
examination and mammography. The multimedia education programme will improve 
significantly the knowledge, attitude and practice of Breast Self ± Examination in 
women. So the researcher felt the need to educate women through multimedia 
education in a selected urban area, Vellore. 


STATEMENT OF THE PROBLEM: 
³Effectiveness of multimedia education on levels of knowledge, attitude and 
expressed practices regarding cancer breast and screening among women at selected 
urban area, Vellore´
OBJECTIVES: 
1. To assess the pretest levels of knowledge, attitude and expressed practices 
regarding cancer breast among women. 
2. To evaluate the effectiveness of multimedia education regarding cancer breast 
among women. 
3. To associate the post-test levels of knowledge, attitude and expressed practices 
regarding cancer breast among women, with selected demographic variables. 
4. To perform screening for cancer breast by clinical breast examination. 
OPERATIONAL DEFINITIONS: 
Effectiveness: The significant difference in knowledge, attitude and expressed 
practicesregarding cancer breast which is determined by comparing the pre and post 
test scores.  
Multimedia Education: It refers to an instructional method adopted using 
multimedia consists of organized and sequential representation of information 
regarding cancer breast. 
Knowledge: It refers to correct response given by women as measured by structured 
interview schedule on cancer breast. 
Attitude: It refers to the way of thinking of the women regarding cancer breast as 
elicited through attitude scale. 
Expressed practice: It refers to the skill obtained by women in practicing breast self 
examination which is measured by check list. 


Screening: It refers to an examination to detect the early signs of cancer breast using 
breast self examination and clinical breast examination. 
Cancer Breast: Uncontrolled growth of breast cells in the lobes or ducts which is 
malignant. 
Women: Adult females who belong to the age of 30 ± 50 years. 

HYPOTHESES: 
H1-There are significant relationship between pretest and posttest levels of 
knowledge, attitude and expressed practices regarding cancer breast among women. 
H2-There are significant association between posttest levels of knowledge, 
attitude and expressed practices regarding cancer breast among women and selected 
demographic variables. 
LIMITATIONS: 
The study is limited to women who  
 belong to the age group of 30-50 years. 
 are residing in Kaspa urban area, Vellore 
 are not diagnosed as breast cancer 


CONCEPTUAL FRAME WORK 
  
The conceptual framework selected for this study is based upon the General 
systems theory developed by Ludwig Von Bertalanfly (1968).  
According to the General systems theory, a system is a set of components or 
units interacting with each other within a boundary that filters the kinds and the rate 
of flow of inputs to and from the system. 
System can be open or closed. Open systems are open for the exchanges of 
matter, energy and information with their environment from which the system 
receives input and gives back output in the form of matter, energy, and information. 
Input is any type of information energy, and material that enters the systems 
from environment through its boundaries. 
Throughput is a process that allows the inputs to be changed so, that it is 
useful to the system. 
Output is any information, energy and material that leaves the system and 
enters the environment through the system boundaries. 
Feedback is the environmental responses of the systems. Feedback may be 
positive, negative or neutral. Thus the functioning of open living system is cyclical 
which changes constantly. 
Input: 
 In this study, input is the assessment of demographic variables, knowledge, 
attitude and expressed practices regarding cancer breast and breast self ± examination 
	

of women through structured interview schedule, likert attitude scale and checklist. 
This input is mentioned as pretest in this study.
Throughput: 
 Throughput is the activity phase, where multimedia education was given to the 
women by using breast model, LCD and Posters regarding cancer breast and breast 
self examination. 
Output:
 Output is the change in the levels of knowledge, attitude and expressed 
practices on cancer breast and breast self examination after multimedia education. It is 
evaluated by using the same structured interview schedule, likert attitude scale and 
checklist to the same samples after 7 days of multimedia education. 
Feedback: 
 Feedback strengthens the input. Follow is essential for women who had 
moderately adequate or inadequate knowledge, favourable or unfavourable attitude 
and fair or poor expressed practices regarding cancer breast and breast self 
examination. 
 In this study before multimedia education programme, in pretest there was 
lack of knowledge unfavourable attitude and poor expressed practices regarding 
cancer breast and breast self examination. After the multimedia education, in posttest 
there was increased levels of knowledge, favourables attitude and good expressed 
practices were found. 

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CHAPTER ± II
REVIEW OF LITERATURE 
A Literature review is a critical assessment of the relevant literature. A 
literature review discusses published information in a particular subject area within 
certain time period. A literature review can be just a simple summary of the sources. 
It might give a new interpretation of old material or combine new with old 
interpretations, or it might trace the intellectual progression of the field, including 
major debates. Depending on the situation, the literature review may evaluate the 
sources and advise the reader on the most pertinent or relevant matters. 
An important aspect of research literature review is to make sure what is 
already done in relation to the problem of interest. Several studies which have been 
conducted in relation to intadialytic exercise which needs more focus for the 
development of future studies. The related literature has been organized under the 
following headings. 
The review of literature in this study is organized as follows: 
Section A: Studies related to risk factors on cancer breast. 
Section B: Studies related to knowledge, attitude and practices regarding cancer  
        breast. 
Section C: Studies related to breast self-examination. 
Section D: Studies related to effectiveness of education programme on cancer  
    breast.  


Section A: Studies related to risk factors on cancer breast: 
Dr. Navneet Kaur.et.al, 2015 conducted a study on breast cancer risk factor 
profile in Indian women. This case-control study was conducted on 115 cases with 
diagnosed breast cancer and 127 controls. Socioeconomic, demographic, 
reproductive and other known risk factors were analyzed for their prevalence and 
odds ratio in the study population. There was a statistically significant increased risk 
with reproductive risk factors such as : early menarche (16 years, odds ratio (o.r) 
4.36, 95% confidence interval (ci) 108-10.1, p6, o.r 2.5 ; 95% ci, 1.0-5.7; p=0.026), 
higher number of abortions (>2 or nil, o.r 4.5; 95% ci, 2.2-9.0; p = 10years, o.r 3.5 ; 
95% ci 1.5-7.8; p = 0.006). Height (161, o.r 3.0; ci 1.0-9.9; p=0.039), history of 
breast biopsy (0 vs > 1, o.r 4.6; ci 1.2-16.9; p= 0.010). A higher mammographic 
density was found to be independent predictor of risk (75% vs 0%, o.r 5.9). This 
study suggests that many known reproductive risk factors have an association with 
increased risk for breast cancer though their prevalence is low in Indian population. 
Breast therapy and mammographic density are independent predictors of risk and 
may become useful tools in breast cancer risk assessment.  
A.Gupta.et.al. 2015 conducted a structured literature search using combined 
keywords was undertaken on bibliographic databases including medline, cochrane 
database of systematic reviews, cumulative index to nursing and allied health (cinahl) 
and scopus. Searches were restricted to research published in english language peer-
reviewed journals through December, 2014 in India. A total of 7066 women aged 15±
70 years showed varied levels of awareness on risk factors such as family history (13±
58%), reproductive history (1±88%) and obesity (11±51%). Literacy levels on risk 
factors did not improve over the 8-year period (2005±2013). On average, nurses 
reported higher awareness levels for risk factors such as family history (40.8±98%), 


reproductive history (21±90%) and obesity (34±6%). The review revealed low cancer 
literacy of breast cancer risk factors among Indian women, irrespective of their socio-
economic and educational background. There is an urgent need for nation- and state-
wide awareness programmes, engaging multiple stakeholders of society and the health 
system, to help improve cancer literacy in India. 
P. Parameshwari. et.al. 2013 conducted a population based case control 
study on breast cancer and associated risk factors among 100 breast cancer cases in 
the Arpookara panchayat of Kottayam district in Kerala.  Data were collected by 
interviewing the participants using a pre tested structured questionnaire. The study 
results revealed that age group of participants ranged from 32-70 years, early 
menarche < 13 years, being unmarried and single, family history of breast cancer, 
previous history of benign breast tumours, breast feeding less than 2 years were found 
to be the risk factors for the breast cancer and the birth of first child before 30 years 
was found to be a protective factor for breast cancer and 60% of cases belonged to 
lower socioeconomic status. Despite high literacy status, significantly lower 
awareness about symptoms of breast cancer and self-examination of the breast were 
noted. 
  Libby M. Morimoto.et.al 2013 conducted a study to assess the relationship 
of several anthropometric measures and risk of postmenopausal breast cancer in 
85,917 women aged 50±79 at entry in the women's health initiative oBSErvational 
study in US. Upon entry, trained clinical center staff measured each woman's height, 
weight, and waist and hip circumference. The results revealed that among HRT non-
users, heavier women had an elevated risk of postmenopausal breast cancer compared 
to slimmer women. The elevation in risk associated with increasing BMI appeared to 
be most pronounced among younger postmenopausal women. This study concluded 

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that generalized obesity is an important risk factor for postmenopausal breast cancer, 
but only among women who have never taken HRT. Lifetime weight gain is also a 
strong predictor of breast cancer. 
Section B: Studies related to knowledge, attitude and practices regarding cancer 
breast: 
Dorah U. Ramathuba. et.al 2014 conducted a study to assess the knowledge, 
attitude and breast cancer screening practices amongst women aged 30±65 years 
residing in a rural south African community. A quantitative, descriptive, cross-
sectional design was used and a systematic sampling technique was employed to 
select 150 participants. The questionnaire was used to collect the data from the 
participants and data analyzed descriptively using the predictive analytics software 
program. The results revealed that the level of knowledge about breast cancer of 
women in Makwarani community was relatively low. The attitude toward breast 
cancer was negative and the majority of women had never performed breast cancer 
diagnostic methods. The study concluded that health education on breast cancer 
screening practices is lacking and the knowledge deficit can contribute negatively to 
early detection of breast cancer. Based on the findings, community-based intervention 
was recommended in order to bridge the knowledge gap. 
Rabia Latif.et.al.2014 conducted a cross sectional study to assess the 
knowledge and attitude of Saudi female students towards breast cancer in Saudi 
Arabia. One hundred and fifty females from a university in Saudi Arabia completed a 
questionnaire intended to provoke their sociodemographic information and 
knowledge, attitude and practices towards breast cancer. The results revealed that 
mean knowledge score was 16.6 out of 29. One hundred and six participants (70.7%) 
scored 50.0% and more. On the other hand, number of participants whose scores were 

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below 50% was rather less (44; 29.3%) and 50.7% participants admitted to carry out 
the breast self-examination procedure. Only 13 study participants (8.7%) had clinical 
breast examination and none of the participants had undergone mammography. This 
study concluded that female university students have minimal knowledge of breast 
cancer symptoms and management. They are also not clear about etiology and risk 
factors associated with breast cancer, practice of clinical breast examination and 
mammography was rare in the participants. There is a need to enhance their 
knowledge regarding breast cancer and emphasize the need of breast cancer screening 
programs. 
Gangane , Sebastian MS 2013  a community-based cross sectional study 
was conducted in Wardha district, Maharashtra state in Central India in 2013 to assess 
the knowledge, attitude and practices about breast cancer. The sample included 1000 
women (609 rural, 391 urban) aged 13-50 years, selected as representative from each 
of the eight development blocks in the district, using stratified cluster sampling. The 
LQVWUXPHQWDOVRDVVHVVHGUHVSRQGHQWV¶NQRZOHGJHDbout breast cancer, its symptoms, 
risks, methods of screening, diagnosis, treatment, as well as their attitudes towards 
breast cancer and self-reported practices of breast cancer screening. The results
revealed that knowledge about breast cancer was similarly poor in both rural and 
urban women. Urban women demonstrated more positive attitudes towards breast 
cancer screening practices than their rural counterparts. Better knowledge of breast 
cancer symptoms, risk factors, diagnosis, and treatment correlated significantly with 
older age, higher levels of education, and being office workers or in business. The 
study concluded that women in rural central India have poor knowledge about breast 
cancer, its symptoms and risk factors. Breast self-examination is hardly practiced, 


though the willingness to learn is high. Positive attitudes towards screening provide 
an opportunity to promote breast self-examination. 
Azubuike and S.O. Okwuokei 2013 was conducted a study in Oredo 
municipal council of Benin City to investigate the level of breast cancer awareness, 
attitudes and practices towards early detection strategies. Purposive, stratified and 
simple random sampling were used to select 365 women from 9 health facilities in 6 
wards of the municipality. Self-administered questionnaires were used. The results 
revealed that about 90.5% (314/347) knew about breast cancer, but only about 
49.71% (172/347) knew up to 3 breast cancer risk factors. A total of 65.2% (226/347) 
could identify up to two breast cancer signs and symptoms. While about 56.5% 
(195/347) knew at least one early detection strategy, it was however only about 
17.73% (61/347) that practiced regularly at least one of the early detective procedures. 
Practice of early detection strategies was significantly associated with knowledge (p = 
0.01 respectively).  
Kiguli-Malwaddeelsie. et.al 2010 conducted a study to assess the knowledge, 
attitudes and practices of Ugandan women concerning breast cancer and 
mammography. A descriptive cross-sectional study where 100 women were selected 
by using consecutive sampling technique. They were interviewed using the 
questionnaire. The results revealed that most of the women (71%) had no idea about 
mammography, more than 50% did not know about risk factors for breast cancer and 
the attitude towards mammography was generally negative. 

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Section C: Studies related to breast self-examination: 
  Fon Peter.et.al.2015 conducted a study on knowledge, attitude and practice of 
breast self-examination among female undergraduate students in the university of 
Buea, Cameroon. The study comprised 166 female students of ages 17-30years 
(mean=22.8 ± 3) sampled randomly. Data was collected by a pretested self-
administered questionnaire. The results revealed that only 9.0% knew how to perform 
BSE, only 13.9% knew what to look for while performing BSE, only 3% had 
performed BSE regularly. Furthermore, only 19.9% of the respondents have been to 
any health facility to have breast examination. 
 Elamurugan Sujindra.et.al.2015 conducted a study on knowledge, attitude, and 
practice of breast self-examination among female nursing students in IndiraGandhi 
medical college and research institute, Puducherry, India. A total of 254 female 
nursing students were included in the study and the questionnaire comprised of 21 
questions (10 on knowledge, 5 on attitude, and 6 on the practice). The results revealed 
that response rate was 94.5%. Total mean knowledge score was 14.08 ± 3.42. 87.5% 
accepted that early detection can improve the chance of survival, 89.2% have heard of 
BSE and agreed that BSE can help in early detection of breast cancer, 93.3% felt it
was necessary to do BSE and 87.5% have done BSE before, 5% of nursing students 
felt that doing BSE was embarrassing and only 33.3% performed BSE regularly in a 
year. 
 Soumya Thomas.et.al.2013 conducted a study on knowledge regarding 
breast self-examination among the women of reproductive age group in Mangalore. A 
survey approach with descriptive design was used for the study. The sample consisted 

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of 60 rural women of reproductive age group (18-45years), selected by non-
probability convenient sampling method. Data was collected by administering 
structured knowledge questionnaire on breast self-examination prepared by the 
investigators. The results revealed that 1.66% of the women had very good 
knowledge, 3.33% women had good knowledge, 53.33% of women had average
knowledge and 41.66% of women had poor knowledge.  
Al-Naggar.et.al.2012 conducted a study on practice of breast self-
examination among women in Malaysia. For this cross-sectional study, 250 women 
were selected by a simple random sampling technique. The questionnaire was 
consisted of three parts: socio-demographic characteristics, knowledge about BSE, 
and practice of BSE. About 32% of the participants reported that they have had family 
history of cancer and about 20% of the participants reported that they have had family 
history of breast cancer. The majority of the participants (88.8%) have heard about 
breast cancer and 78.4% of the participants have heard about BSE. Race, marital 
status, residency, regular exercise, awareness about breast cancer, belief that breast 
cancer can be detected early, belief that early detection improves the chance of 
survival, family history of cancer, family history of breast cancer, awareness about 
BSE, and belief that BSE is necessary, significantly influenced the practice of BSE 
among women. Practice of BSE on monthly basis was found to be 47.2% among the 
study participants.  
  Dolar Doshi.et.al 2012 conducted a study on knowledge, attitude, and 
practices regarding breast self-examination among female dental students in 
Hyderabad city, India. A cross-sectional descriptive questionnaire study was 
conducted among 203 female dental students at Panineeya institute of dental sciences, 
	

Hyderabad. The study results revealed that the total mean knowledge score was 14.22 
± 8.04 (19.98 ± 3.68), the mean attitude score was 26.45 ± 5.97, for the practice the 
overall mean score was 12.64 ± 5.92. KAP scores upon correlation revealed a 
significant correlation between knowledge and attitude scores only (p<0.05). The 
study highlights the need for educational programs to create awareness regarding 
regular breast cancer screening behavior. 
Section D: Studies related to effectiveness of education programme on cancer 
breast.  
Girija Bhaskaran 2014 conducted a study to evaluate effectiveness of 
structured teaching programme on breast self-examination among industrial women 
workers between age group of 30-60 years in Chennai. 120 women were selected by 
non-probability sampling technique and the samples were interviewed by using self 
administered questionnaire. The results revealed that in pretest majority of the 
samples were having inadequate knowledge (88%) whereas in posttest majority of 
samples were gained adequate knowledge(81%), it shows that structured teaching 
programme was helpful for the women working in various industries in Chennai about 
breast self- examination.  
Abduelmula R. Abduelkarem.et.al.2014 conducted a study to assess the 
knowledge of breast cancer among female students at the college of pharmacy at the 
University of Sharjah, UAE, to evaluate the impact of the intervention program 
GHVLJQHGE\ WKH UHVHDUFKHUV RQ WKH VWXGHQW¶V NQRZOHGJH RQ WKH GLVHDVH ULVN IDFWRUV
screening methods, and their perception towards its treatment. A cross-sectional 
questionnaire survey of a convenience sample of 166 pharmacy students (n = 110; the 
4th year) and (n = 56; the 5th year)) were selected. The 26-item questionnaire covered 

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the personal information and socio-demographic characteristics,general knowledge on 
breast cancer, knowledge of breast cancer risk factors, symptoms, and screening tests, 
perception of management and outcomes ofbreast cancer. The results revealed that a
total of 120 pharmacy students from the 4th year (n = 70) and the5th year (n = 50) had 
completed the survey for the pre-intervention phase of the study. For the post 
intervention phase of the study, only 63 students from the 4th year and 48 students 
from the 5th year returned their completed questionnaire, giving a response rate of 
90% and 96% respectively. Almost one quarter (59 (25.5)) of the students included in 
the study reported that they had a history of breast cancer in their family respectively. 
A high proportion (206 (89.2%)) of the students from both levels showed their interest 
in participating in activities to promote breast awareness, despite the fact that almost 
three quarters (161 (70%)) of the students reported that they had never been 
participated in any previous breast awareness programs. The awareness of students 
under investigation about self-examination was clearly improved at the end of the 
study period. Eighty (66.7%) of the students from both levels reported that the breast 
self-examination is recommended for female ³once a month´. 
Shubhra Gupta.et.al.2014 conducted a study to assess the effect of a health 
education program on cancer awareness among college students in India. Knowledge 
about cancer was assessed before and after a short lecture with the help of 
predesigned, pre tested, semi structured proforma. A total of 563 students were 
included in the study. The results revealed that knowledge about cancer was found to 
be lacking among students as assessed in various spheres such as epidemiology 
(59.86%), clinical features (22.75%), diagnosis (41.0%)), treatment (41.39%) and 
preventive measures (63.94%). Statistically significant improvement in knowledge 

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was found after health education. The percentage of students with poor knowledge 
was reduced from 43.16% to 18.47% following health education. 
Sushmitha Karkada 2013 conducted a study to determine effectiveness of 
an informational leaflet on knowledge regarding breast cancer among women of 
reproductive age. The study adapted evaluative approach and the design was one 
group pretest posttest design. The study was carried among 100 women of 
reproductive age group (15-45 years) residing at Mattar village, Shirva panchayat, 
Udupi district, Karnataka, India. Knowledge was assessed using structured knowledge 
questionnaire on breast cancer. A significant difference between pretest and posttest 
knowledge scores was found (mean difference 8.58, t=25.83). The study concluded 
that imparting knowledge regarding breast cancer is useful to maintain healthy life 
style practices and also promotes one's own as well as others wellbeing. 
Sudha Ramalingam.et.al.2012 conducted a study to evaluate the 
effectiveness of knowledge and attitude about breast cancer and breast self-
examination among school teachers in an urban area of Coimbatore. The 
questionnaire assessed their knowledge and attitude towards breast cancer before and 
after the intervention. The pre and post test scores obtained were 16.75 and 22.50 
respectively showing a 23% increase in the test scores. A paired t test showed that this 
increase was statistically significant at (p<.05) level. This study revealed the 
effectiveness of health education in improvement of knowledge and attitude towards 
breast cancer and BSE which is crucial in early diagnosis and treatment.   

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Division of Global Health 2010 conducted a study on educational 
intervention to improve breast health knowledge among women in Jordana 
Stockholm, Sweden. The campaign was conducted in five governorates in Jordan with 
a total of 105 public group lectures about breast cancer focusing on early detection. 
The total number of participants were 2,554 women with a median age of 37 years 
(range: 15-73 years). The pre and posttest was conducted by a questionnaire. The 
mean knowledge score increased significantly from 10.9 in the pre-test to 13.5 in the 
post-test (p<0.001). Adequate breast health practices were generally low but increased 
significantly with increasing age and attendance at a previous lecture on breast cancer. 
Breast health practices were also higher among married women and housewives, and 
significantly associated with older age and greater breast health knowledge (p<0.001). 
Group educational lectures appeared effective for improving breast health knowledge 
among Jordanian women.

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CHAPTER ± III
METHODOLOGY 
Research methodology refers to the techniques used to structure a study to 
gather and analyze information in a systematic fashion. 
Polit & Hungler, 2003. 
This chapter deals with the research design,  setting,  population, sample size, 
criteria for selection of the sample, development and description of tool, pilot study, 
data collection and plan for data analysis. 
RESEARCH APPROACH 
 The Research approach used for the study is Quantitative Research approach. 
RESEARCH DESIGN 
The research design used for the study is one group pretest - posttest pre 
experimental design. It is an empirical study used to estimate the impact of an 
intervention on its target population. 
 The research design is represented as follows 
     O1 X O2
O1 - Pretest to assess the levels of knowledge, attitude and expressed 
practices regarding cancer breast among women by using a structured 
interview schedule, likert scale and checklist.  
X - Multimedia education on cancer breast 
O2 - Post test to determine the levels of knowledge, attitude and expressed 
practices regarding cancer breast by using the same structured 
interview schedule, likert scale and checklist after multimedia 
education. 

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VARIABLES 
            Independent variable ± Multimedia education on cancer breast 
Dependent variable ± levels of knowledge, attitude and expressed practices  
regarding Cancer breast 
SETTING OF THE STUDY 
 The study was conducted in Kaspa urban area at Vellore district, TamilNadu. 
The selection of this setting for the present study is on the basis of geographical 
proximity, feasibility of the study and sample availability.  
POPULATION 
The population of this study includes women who are residing at Kaspa urban 
area, Vellore.  
SAMPLE 
 The samples of the present study are women between the age group of 30-50 
years who residing at Kaspa urban area, Vellore. 
SAMPLING TECHNIQUE 
 Systematic sampling technique was used for the study. 
SAMPLE SIZE 
 60 samples were selected for the study based on the inclusion and exclusion 
criteria. 

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CRITERIA FOR SAMPLE SELECTION 
Inclusion Criteria 
Women who,  
x are in the age group 30-50 years. 
x understand and/or speak Tamil. 
x are available at the time of data collection 
x are willing to participate in the study. 
Exclusion criteria 
Women who, 
x has undergone screening within 6 months. 
x are diagnosed with and treated for breast cancer. 
x with visual and hearing impairment. 
DEVELOPMENT OF THE TOOL 
Structured interview schedule for knowledge, 5 point Likert Scale for attitude 
and checklist for expressed practices were developed and content validated by the  
experts. 
DESCRIPTION OF TOOL  
The tool for assessing the levels of knowledge, attitude and expressed 
practices regarding cancer breast among women is divided into four sections. 
SECTION A: It consists of demographic variables such as age, education, religion,  
occupation, family monthly income, dietary habits, family history, 
previous knowledge, age at menarche, marital status, age at marriage, 
parity, duration of breast feeding for the last child, history of oral 
contraceptive intake, age at menopause. 
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SECTION B: It consists of 25 knowledge questions related to causes and risk factors,  
signs and symptoms, screening test, and prevention of cancer breast.  
SECTION C: It consists of 12 items of attitude on cancer breast of which 5 items are  
positively and 7 items are negatively worded.  
SECTION D: It consists of 10 items of expressed practices on cancer breast.  
SCORE INTERPRETATION 
x The awareness of breast cancer is measured in terms of knowledge score. Each 
correct response is given a score of one and a wrong answer score of zero.  The 
maximum score is 25, to interpret levels of knowledge the scores are 
distributed as follows, 
<50%    -  Inadequate knowledge. 
50-74.9%   -  Moderately adequate knowledge. 
75% and above  -  Adequate knowledge. 
x The attitude of cancer breast is measured by 5 point Likert scale and the levels 
of attitude  scores are interpreted as follows.  
<50%    -  unfavourable attitude.  
50-74.9%   -  moderately favourable attitude. 
75% and above  ±  favourable attitude.  
x The Expressed practices of cancer breast are measured by checklist and the 
scores are interpreted as follows. 
<50%    -  poor expressed practices.  
50-74.9%   -  fair expressed practices. 
75% and above  ±  good expressed practices.  

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VALIDITY AND RELIABILITY 
To determine the content validity, the tool was submitted to the 5 experts.  
After obtaining valuable suggestions, necessary modifications were made 
accordingly. The reliability of the tool was established by test and retest method. 
 The reliability of knowledge scale      r = 0.99. 
 The reliability of attitude scale    r = 0.99. 
 The reliability of expressed practices scale   r = 0.96.  
PILOT STUDY 
 A pilot study was conducted to test the reliability, feasibility and practicability 
of the study. Pilot study was conducted in Kaspa urban health post. Six women who 
met the inclusion criteria were selected by using systematic sampling technique. A 
pretest was conducted followed by multimedia education was given by using breast 
model, LCD and posters on cancer breast. After 7 days posttest was conducted by 
using the same structured interview schedule, likert scale and checklist to the same 
samples and the results were analyzed. The pilot study revealed that the study was 
feasible for main study. 
DATA COLLECTION PROCEDURE 
 The period of data collection was about 6 weeks. In order to collect the data 
for the study, a formal permission was obtained from the Deputy Director, Vellore. 
The 60 women who met the inclusion criteria were selected for the study by 
systematic sampling technique. On the first day, the researcher introduced herself to 
the samples and study purpose was explained to them. Doubts were clarified and 
researcher assured them about the confidentiality of the information obtained from 
them.  The women were interviewed by using structured interview schedule, likert 
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scale and checklist then multimedia education was given regarding cancer breast by 
using breast model, LCD and posters. After seven days posttest was conducted by 
using the same interview schedule, likert scale and checklist. 
PLAN FOR DATA ANALYSIS 
 The collected data were coded, tabulated and analyzed by using descriptive 
and inferential statistics.   
Descriptive statistics: 
x Frequency and percentage distribution is used to analyze the selected 
demographic variables. 
x Mean and standard deviation is used to assess the levels of knowledge, attitude 
and expressed practices regarding cancer breast.
Inferential statistics: 
x 3DLUHGµW¶WHVWZDVXVHGWRDVVHVVWKHHIIHFWLYHQHVVRIPXOWLPHGLDHGXFDWLRQRQ
levels of knowledge, attitude, expressed practices and screening regarding 
cancer breast among women. 
x µ&KL¶±Square was used to associate the posttest levels of knowledge, attitude 
and expressed practices with selected demographic variables. 

	

 
 
 
 
       
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2 – Schematic representation of methodology.
Research Approach: Quantitative Approach 
Research Design: Pre – Experimental 
Setting of the Study Kaspa Urban Area, Vellore District  
Population: Women who are residing at Kaspa Urban Area, Vellore  
Sample: Women between the age group of 30-50 Years,  residing at Kaspa Urban 
Area, Vellore 
Sampling Technique: Systematic Sampling Technique.  
Sample Size: 60 Samples 
DATA COLLECTION 
Structured interview schedule –  Knowledge  
5 Point Likert Scale   –  Attitude  
Checklist    – Expressed Practice 
Pretest    Multimedia Post test Education on Cancer Breast Post test 
DATA ANALYSIS AND INTERPRETATION 
Descriptive Statistics: Frequency, Percentage, mean Standard Deviation 
Inferential Statistics: ‘Chi’ Square test, Paired‘t’ test 
Inclusion Criteria 
Women who, 
x are in the age group 30-50 years. 
x understand and speak Tamil. 
x are available at the time of data 
collection. 
x are willing to participate in the 
study. 
Exclusion criteria 
Women who, 
x have undergone screening within 
6 months. 
x are diagnosed with and treated for 
breast cancer. 
x with visual or hearing 
impairment. 
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CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION 
This chapter deals with the analysis and interpretation of data collected from 
60 samples to assess the knowledge, attitude and expressed practices on cancer breast 
among women in Kaspa urban area, Vellore. 
Analysis and interpretation of the data were based on collection of the data 
through systemic sampling technique. Descriptive and inferential statistics were used 
for the analysis of the data. 
As per the objectives of the study, the interpretation has been organized and 
tabulated as follows: 
Section  I: Frequency and percentage distribution of demographic variables 
Section II: Data on pre and posttest levels of knowledge, attitude and expressed 
practices regarding cancer breast among women. 
Section III: Data on association between posttest levels of knowledge, attitude, 
expressed practices of women and selected demographic variables. 
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SECTION I 
Frequency and percentage distribution of demographic variables 
Table 1: Frequency and percentage distribution of women according to the age 
group. 
                                                                                          n=60 
AGE IN YEARS FREQUENCY PERCENTAGE (%) 
30-35 
36-40 
41-45 
46-50 
09
31
17
03
15.0
51.7
28.3
5.0
Fig 3 - Frequency and percentage distribution of women according to the age 
group. 
 Table 1 and figure 3 represents that majority of the women 31 (51.7%) were in 
the age group of 36-40 years whereas 17 (28.31%) were in the age group of 41-45 
years, 9 (15%) were in the age group of 30-35 years and only 3(5%) were in the group 
of 46 ± 50 years. 
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Table.2 Frequency and percentage distribution of women according to education 
n=60 
EDUCATION FREQUENCY PERCENTAGE 
(%) 
 Illiterate 
 Primary 
 High school 
 Higher secondary 
 Degree and above 
25
22
13
- 
- 
41.7 
36.7 
21.6 
- 
- 
Fig 4 - Frequency and percentage distribution of women according to education. 
Table 2 figure 4 depicts that many of the women 25 (41.7%) were illiterates, 
22 (36.7%) studied upto primary education, 13(21.6%) studied up to high school 
education, none of them had Higher Secondary, Degree and above education.  
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Table.3 Frequency and percentage distribution of women according to religion 
n=60 
RELIGION FREQUENCY PERCENTAGE (%) 
Hindu
Muslim 
Christian 
others 
27
33
- 
- 
45.0
55.0
- 
- 
  
Fig 5 - Frequency and percentage distribution of women according to religion 
 Table 3 and figure 5 depicts that majority of the women 33 (55%) were 
Muslims, 27 (45%) were Hindus and nobody belong to Christian and other religions.
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Table 4. Frequency and percentage distribution of women according to 
occupation 
          n=60 
OCCUPATION FREQUENCY PERCENTAGE ( %) 
Home maker 
Self- employed 
Skilled labour 
Unskilled labour 
Professionals 
Others 
56
- 
- 
4
- 
- 
93.3
- 
- 
6.7
- 
- 
Fig 6 - Frequency and percentage distribution of women according to occupation 
  
Table 4 figure 6 shows that majority of the women 56 (93.3%) were home 
makers, only 4 (6.7%) were unskilled labours, no one belongs to skilled labour, self-
employed, or professionals. 
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Table 5. Frequency and percentage distribution of women according to family 
monthly income. 
                                                                                                    n=60 
FAMILY MONTHLY INCOME  FREQUENCY PERCENTAGE 
(%) 
Up to 4,000/- 
4,001 ± .6,000/- 
6,001-8,000/- 
8001-10,000/- 
Above 10,000/- 
41
14
5
- 
- 
68.4
23.3
8.3
- 
- 
Fig 7 - Frequency and percentage distribution of women according to family 
monthly income. 
Table 5 and figure 7 depicts that majority of the women 41 (68.4%) had the 
monthly income upto  4000/-, 14(23.3%) had the monthly income of  4001-                
 6000/- and minimum number of women 5(8.3%) had the monthly income of  6001- 
 8000. None of them had the monthly income of above  8001.
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Table 6. Frequency and percentage distribution of women according to dietary 
habits. 
n=60 
DIETARY HABITS FREQUENCY PERCENTAGE (%) 
Pure vegetarian 
Non-vegetarian 
Ovo Vegetarian 
- 
59
01
- 
98.3
1.7
Fig 8 - Frequency and percentage distribution of women according to dietary 
habits. 
Table 6 and Figure 8 represents that majority of the women 59(98.3%) were non -
vegetarians and only one (1.7%) was a Ovo-vegetarian, no one were pure vegetarians. 
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Table 7. Frequency and percentage distribution of women according to family 
history of breast cancer. 
   
n=60 
FAMILY HISTORY OF BREAST 
CANCER 
FREQUENCY PERCENTAGE      
( %) 
Yes 
No
01
59
1.7
98.3
Fig 9- Frequency and percentage distribution of women according to family 
history of breast cancer. 
Table 7 and figure 9 represents that majority 59 (98.3%) women were not 
having the family history of breast cancer, and only one (1.7%) had the family history 
of breast cancer. The grandmother of the sample had history of cancer breast at the 
age of 75 years. 
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Table 8. Frequency and percentage distribution of women according to previous 
knowledge of breast cancer.
                                                                                                           n=60 
PREVIOUS KNOWLEDGE OF 
BREAST CANCER 
FREQUENCY PERCENTAGE 
(%) 
Yes 
No
25
35
41.7
58.3
Fig 10 - Frequency and percentage distribution of women according to previous 
knowledge of breast cancer 
Table 8 and figure 10 shows that majority of the women 35(58.3%) were not 
having the previous knowledge on breast cancer whereas 25(41.7%) had previous 
knowledge on breast cancer. 
	3

3
 !	"#
2
0 
		

Table 8.1. Frequency and percentage distribution of women according to sources
of information, on previous knowledge of breast cancer. 
                                                                                   n=25 
SOURCES OF INFORMATION 
ON BREAST CANCER 
FREQUENCY PERCENTAGE(%) 
Health professionals 
Mass media 
Family members 
Friends & relatives 
Co-workers and neighbors 
7
13
- 
5
- 
11.6
21.6
- 
8.3
- 
Fig 11 - Frequency and percentage distribution of women according to sources of 
information, on previous knowledge of breast cancer. 
Table 8.1and figure 11 depicts that majority of the women 13 (21.6%) 
received information regarding breast cancer through mass media whereas 7(11.6%) 
got information through health professionals and minimum of 5(8.3%) had 
information through friends and relatives. No one had previous information regarding 
breast cancer through family members, co-workers or neighbors. 
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Table 9. Frequency and percentage distribution of women according to age at 
menarche 
       
                 n=60 
AGE AT MENARCHE FREQUENCY PERCENTAGE(%) 
Below 10 
10-11 
12-13 
14-15 
Above 15 
- 
8
40
10
2
- 
13.3
66.7
16.7
3.3
Fig 12 - Frequency and percentage distribution of women according to age at 
menarche 
Table 9 and figure 12 represents that majority of the women 40(66.7%) 
attained menarche between the age of 12-13 years, 10(16.7%) attained menarche at 
the age of 14-15 years, 8(13.3%) attained menarche at the age of 10-11 years,  
minimum of 2(3.3%) attained menarche above 15 years, and  no one attained 
menarche below 10 years. 
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Table 10.  Frequency and percentage distribution of women according to the 
marital status. 
           
         n=60 
MARITAL STATUS FREQUENCY PERCENTAGE 
(%) 
Unmarried 
Married 
Widowed 
Divorced 
others 
- 
40
20
- 
- 
- 
66.7
33.3
- 
- 
Fig 13 - Frequency and percentage distribution of women according to the 
marital status. 
Table 10 and figure 13 depicts that majority of the women 40(66.7%) were 
married whereas 20 (33.3%) were widowed. None of them were unmarried or 
divorced. 
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Table 11. Frequency and percentage distribution of women according to age at 
marriage. 
          
             n=60 
AGE AT MARRIAGE FREQUENCY PERCENTAGE (%) 
Below 18 
18-22 
23-26 
27-30 
Above 30 
18
32
10
- 
- 
                 30 
53.3
16.7
- 
- 
Fig 14 - Frequency and percentage distribution of women according to age at 
marriage 
Table 11 and figure 14 represents that majority of the women 32(53.3%) were 
married at the age of 18-22 years whereas 18(30%) were married below 18 years, 
minimum of 10 (16.7%) were married at the age of 23-26 years, and none of the 
women were married above 26 years. 
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Table 12. Frequency and percentage distribution of women according to parity.
       
           n=60 
PARITY FREQUENCY PERCENTAGE (%) 
Nulliparous 
One 
Two 
Three & above 
5
- 
13
42
 8.3 
- 
21.7
70.0
Fig 15 - Frequency and percentage distribution of women according to parity. 
Table 12 and figure 15 depicts that majority of the women 42 (70%) had three 
or more children and 13(21.7%) women had 2 children, minimum of 5(8.3%) women 
were nulliparous and no one had one child. 
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Table.13. Frequency and percentage distribution of women according to 
duration of breast feeding for the last child. 
          
             n=60 
DURATION OF BREAST 
FEEDING FOR THE LAST 
CHILD. 
FREQUENCY PERCENTAGE (%) 
No breast feeding 
Up to 6 months 
Up to 1 year 
More than 1 year 
05
12
18
25
 8.3 
20.0
30.0
41.7
Fig 16 - Frequency and percentage distribution of women according to duration 
of breast feeding for the last child
Table 13 and figure 16 represents that majority of the women 25(41.7%) 
breastfed their last child more than 1 year, 18 (30%) women breast fed their child up 
to 1year, 12 (20%) women breastfed their child up to 6 months, 5(8.3%) women were 
nulliparous and had no breastfeeding experience.  
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Table 14. Frequency and percentage distribution of women according to the 
history of oral contraceptive intake. 
          n=60 
HISTORY OF ORAL 
CONTRACEPTIVE INTAKE. 
FREQUENCY PERCENTAGE (%) 
Yes 
No
- 
60
- 
100
Fig 17 - Frequency and percentage distribution of women according to the 
history of oral contraceptive intake. 
Table 14 & figure 17 depicts that none of the women had the history of oral 
contraceptives intake.   
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Table.15. Frequency and percentage distribution of women according to the 
attainment of menopause. 
          n=60 
ATTAINED MENOPAUSE FREQUENCY PERCENTAGE (%) 
Yes 
No
18
42
30
70
Fig 18- Frequency and percentage distribution of women according to the 
attainment of menopause. 
Table 15 and figure 18 depicts that majority of the women 42 (70%) not 
attained menopause whereas 18 (30%) women attained menopause. 
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Table 15.1. Frequency and percentage distribution of women according to the 
age of attainment of menopause. 
          n=18 
AGE OF  MENOPAUSE 
     
FREQUENCY PERCENTAGE (%) 
Below 40 years 
40-42 years 
43-45 years 
Above 45 years 
1
5
9
3
1.7
8.3
15.0
                  5.0 
Fig 19 - Frequency and percentage distribution of women according to the age of 
attainment of menopause 
Table 15.1 and figure 19 represents that many of the women 9 (15%) attained 
menopause at the age of 43-45 years, 5(8.3%) women attained menopause at the age 
of 40-42 years, 3 (5%) attained menopause above 45 years and only one woman 
attained menopause below 40 years. 
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SECTION II 
Analysis of pre and posttest levels of knowledge, attitude and expressed practices 
regarding cancer breast among women. 
Table 16. Frequency and percentage distribution of pre and posttest levels of 
knowledge regarding cancer breast
                                                                           n=60 
LEVELS OF KNOWLEDGE 
PRETEST POSTTEST 
Frequency % Frequency %
Inadequate knowledge (<50%) 60 100 - - 
Moderately adequate 
knowledge (50%-74.9%) 
- - 13 21.7
Adequate knowledge (75% and 
above) 
- - 47 78.3
                             Total 60 100 60 100
Fig 20- Frequency and percentage distribution of pre and posttest levels of 
knowledge regarding cancer breast 
Table 16 and fig 20 represents that in the pretest 60 (100%) women had 
inadequate knowledge regarding cancer breast, none of them had moderately adequate 
or adequate knowledge. In the post test 47 (78.3%) of the women had adequate 
knowledge, 13(21.7%) had moderately adequate knowledge and no one had 
inadequate knowledge.  
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Table 17. Frequency and percentage distribution of pre and posttest levels of 
attitude regarding cancer breast
                                                                                            n= 60 
Levels Of Attitude 
Pretest Posttest 
Frequency % Frequency %
Unfavourable attitude (<50%) 60 100 - - 
Moderately favourable attitude (50%-
74.9%) 
- - 15 25
Favourable attitude (75% and above) - - 45 75
                             Total 60 100 60 100
Fig 21 - Frequency and percentage of pre and posttest levels of attitude 
regarding cancer breast 
Table 17 and fig 21 depicts that in pre test all the samples 60 (100%) had 
unfavourable attitude regarding cancer breast, no one had moderately favourable or 
favourable attitude. In post test 45 (75%) women had favourable attitude, 15 (25%) 
women had moderately favourable attitude, and no one had unfavourable attitude. 
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Table 18. Frequency and percentage distribution of pre and posttest levels of 
expressed practices regarding cancer breast 
n=60 
LEVELS OF EXPRESSED 
PRACTICES 
PRETEST POSTTEST 
Frequency % Frequency %
Poor expressed practices 
(<50%) 
60 100 - - 
Fair expressed practices (50%-
74.9%) 
- - 15 25
Good  expressed practices (75% 
and above) 
- - 45 75
                             Total 60 100 60 100
Fig 22 - Frequency and percentage distribution of pre and posttest levels of 
expressed practices regarding cancer breast 
             Table 18 and fig 22 represents that in pre test all the women 60 (100%) had 
poor expressed practices, no one had fair or good expressed practices. In the post test 
45 (75%) women had good expressed practices and 15 (25%) women had fair 
expressed practices and no one had poor expressed practices. 
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7DEOH  0HDQ VWDQGDUG GHYLDWLRQ DQG SDLUHG µW¶ YDOXH RI SUH DQG SRVWWHVW
levels of knowledge regarding cancer breast among women.
         n=60 
Knowledge Mean SD MD µW¶YDOXH
Pretest 6.72 2.74
12.65 40.81* 
Posttest 19.47 2.43
* Statistically significant (p < 0.05)  
              Table 19 represents that the pretest knowledge mean score was 6.72 ±  2.74 
and the posttest mean score was 19.47 ± 2.43. The mean difference of pre and 
posttest knowledge was 12.65. The calculated paired µt¶ test value 40.81 was higher 
than the table value 2 which is significant at p<0.05 level. It is interpreted that there 
was significant increase in the level of knowledge of women regarding cancer breast 
after the multimedia education. Hence hypothesis 1 is accepted. 
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7DEOH0HDQVWDQGDUGGHYLDWLRQDQGSDLUHGµW¶YDOXHRISUHDQGSRVWWHVWOHYHOV
of attitude regarding cancer breast among women.
          n=60 
Attitude Mean SD MD µW¶YDOXH
Pretest 2.25 0.8
40.9 23.6* 
Posttest 8.12 1.01
*Statistically significant (p<0.05) 
         Table 20 represents that the pretest attitude mean score was 2.25 ±0.8 and the 
post test mean score was 8.12 ±1.01. The mean difference of pre and post test was 
7KHFDOFXODWHGSDLUHGµW¶WHVWYDOXHZDVKLJKHUWKDQWKHWDEOHYDOXHZKLFK
is significant at p<0.05 level. It is interpreted that there was significant increase in 
favourable attitude level of women after the multimedia education. Hence hypothesis 
1 is accepted. 
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Table. 21. Mean, standard deviation and paired µW¶ YDOXH RI SUH DQG SRVWWHVW
levels of expressed practices regarding cancer breast among women. 
         n=60 
Expressed practice Mean SD MD µW¶YDOXH
Pretest 22.3 4.11
18.63 21.4 * 
Posttest 40.9 7.23
*Statistically Significant (P<0.05) 
              Table 21 represents that the pre test expressed practices mean score was 
22.3±4.11 and the posttest mean score was 40.9±7.23. The mean difference of pre and 
posttest was 18.63. The calculated pairedµW¶WHVWYalue 21.4 was higher than the table
value 2, which is significant at p<0.05 level. It is interpreted that there was significant 
increase in the level of expressed practices among women after the multimedia 
education.  
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SECTION ± III 
Table 22 Analysis of association between pre and post test levels of knowledge and 
selected demographic variable. 
                   n=60 
Demographic 
Variables 
Knowledge Level of Women 
µ&KL¶6TXDUH
x2 Value 
Sample (n) Inadequate Moderately 
adequate 
Adequate 
No % No % No % No % 
 Age in Years 
30-35 09 15.0 - - 1 11.1 8 88.9 3.03
36-40 31 51.7 - - 9 2.9 22 71 df=3 
41-45 17 28.3 - - 3 11.7 14 88.3 NS
46-50 03 5.0 - - 2 33.3 01 66.7 
 Education 
Illiterate 25 41.7 - - 7 28 18 72 
Primary 22 36.7 - - 3 4.5 19 95.5 6.54*
High School 13 21.6 - - 5 38.5 08 61.5 df=2 
Higher Secondary - - - - - - S 
Degree and above - - - - - 
 Religion 
Hindu 27 45.0 2 7.4 25 92.6 5.87*
Muslim 11 33.3 22 66.7 df=1 
Christian 33 55.0 S 
Others - - 
 Occupation 
Home maker 56 93.3 11 19.6 45 80.4 
Self Employed - - 2.02
Skilled Labour - - df=1 
Unskilled labour 4 6.7 2 50 2 50 NS
Professionals 
Others 
 Family Monthly 
Income (INR 
Up to 4000/- 41 68.4 9 22 32 78 0.11
4001/- to 6000/- 14 23.3 3 21.4 11 78.6 df=2 
6001/- to 8000/-  5 8.3 1 20 4 80 NS
8001/- to 10,000/- - - 
Above 10,000/- 
Dietary Habits 
Pure Vegetarian - - 4.61*
Non ± Vegetarian 59 98.3 12 20.3 47 79.7 df=1 
Ovo Vegetarian 01 1.7 10 100 0 - S 
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Demographic 
Variables 
Knowledge Level of Women 
µ&KL¶6TXDUH
x2 Value
Sample (n) Inadequate Moderately 
adequate 
Adequate 
No % No % No % No % 
 Family History of 
Breast Cancer
a. Mother 
b. Maternal aunty 0.000
c. Sister NS
d. Grand Mother 1 1.7 1 100
e. Others 
 Sources of 
Information on 
previous knowledge 
on breast cancer 
Health professionals  7 11.6 3 4 1.0
Mass Media 13 21.6 3 10 df=2 
Family Members - - - - NS
Friends & Relatives 5 8.3 2 3
Co-Workers and 
neighbors 
Age at Menarche 
Below 10 - - 
10-11 8 13.3 3 37.5 5 62.5 2.04
12-13 40 66.7 8 20 31 80 df=3 
14-15 10 16.7 2 20 8 80 NS
Above 15 2 3.3 0 - 1 100 
 Marital Status 
Unmarried - - 
Married 40 66.7 1.26
Widowed 20 33.3 df-1 
Divorced - - NS
Others  - - 
 Age at Marriage 
Below 18 18 30 1.86
18-22 32 53.3 df=2 
23-26 10 16.7 NS
27-30 - - 
Above 30 - - 
 Parity 
NulliParous 5 8.3 2 40 3 60 3.47
One - - - - df=2 
Two 18 30 4 30.8 9 69.2 NS
Three & above 37 61.7 7 16.7 35 83.3 

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Demographic 
Variables 
Knowledge Level of Women 
µµ&KL¶6TXDUH
x2 Value 
Sample (n) Inadequate Moderately 
adequate 
Adequate 
No % No % No % No % 
 Duration of Breast 
feeding for the last 
child 
No Breast feeding 5 8.3 - 1 20 4 80 2.74
Up to 6 Months 12 20 - 4 33.3 8 66.
7 
df=3 
Up to 1 Year 18 30 - 5 27.8 13 72.
2 
NS
More than 1 Year  25 41.
7
- 3 12 22 88 
 History of Oral 
Contraceptive 
Intake 
Yes - - NS
No 60 100 
Age of Menopause 
Below 40 Years 1 1.7 0 - 1 100 0.7
40-42 Years 5 8.3 2 40 3 60 df=3 
43-45 Years 9 15 2 22.2 7 77.
8 
NS
Above 45 Years 3 5 1 33.3 2 66.
7 

Table 22 UHSUHVHQWVWKDWWKHVWDWLVWLFDORXWFRPHRIµFKL¶± square analysis, it 
was used to find out the association between post test levels of knowledge and 
selected demographic variables. Table 22 reveals that education religion dietary habits 
are statistically significant at p<0.05 level, whereas age in years, occupation, family 
monthly income, family history of breast cancer, sources of information on previous 
knowledge of breast cancer, age at menarche, marital status, age at marriage, parity, 
duration of breast feeding for the last child, history of oral contraceptive intake and
age of menopause are not statistically significant. Hence it is interpreted the 
difference in mean score values are true and the hypothesis 2 was accepted. 


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Table 23 Analysis of association between pre and post test levels of Attitude and 
selected demographic variables. 
                n=60 
Demographic 
Variables 
Levels of Attitude among Women 
µ&KL¶6TXDUH
x2 Value 
Sample (n) Unfavourable 
attitude 
Moderately 
Favourable 
Favourable 
attitude 
No % No % No % No % 
 Age in Years 
30-35 09 15.0 1 8
36-40 31 51.7 9 22 4.45
41-45 17 28.3 3 14 df=3 
46-50 03 5.0 2 01 NS
 Education 
Illiterate 25 41.7 7 18
Primary 22 36.7 3 19 2.89
High School 13 21.6 5 08 df=2 
Higher Secondary - - NS
Degree and above - - 
Religion 
Hindu 27 45.0 3 24 5.0*
Muslim 33 55.0 12 21 df=1 
Christian - - S 
Others - - 
 Occupation 
Home maker 56 93.3 13 43
Self Employed - - 1.42
Skilled Labour - - df=1 
Unskilled labour 4 6.7 2 2 NS
Professionals 
Others 
 Family Monthly 
Income (INR 
Up to 4000/- 41 68.3 9 32 0.89
4001/- to 6000/- 14 23.3 4 10 df=2 
6001/- to 8000/-  5 8.3 2 03 NS
8001/- to 10,000/- - - 
Above 10,000/- 
Dietary Habits 
Pure Vegetarian - - 0.085
Non ± Vegetarian 59 98.3 15 44 df=1 
Ovo Vegetarian 
01 1.7 
0 1 NS

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Demographic 
Variables 
Levels of Attitude among Women 
µ&KL¶6TXDUH
x2 Value
Sample (n) Unfavourable 
attitude 
Moderately 
Favourable 
Favourable 
attitude 
No % No % No % No % 
If yes relationship 
with the family 
members 
a. Mother - - 
b. Maternal aunty - - 
c. Sister - - 
d. Grand Mother 1 1.7 1 100 NS
e. Others - - 
 Sources of 
Information 
Health professional  7 11.6 3 4 1.0
Mass Media 13 21.6 3 10 df=2 
Family Members - - - - NS
Friends & Relatives 5 8.3 2 3
Co-Workers and 
neighbors 
Age at Menarche 
Below 10 - - 
10-11 8 13.3 3 5 1.6
12-13 40 66.7 9 31 df=3 
14-15 10 16.7 2 8 NS
Above 15 2 3.3 1 1
Marital Status 
Unmarried - - 
Married 40 66.7 7 33 3.6
Widowed 20 33.3 8 12 df-1 
Divorced - - NS
Others  - - 
 Age at Marriage 
Below 18 18 30 3 15 1.47
18-22 32 53.3 10 22 df=2 
23-26 10 16.7 2 8 NS
27-30 - - 
Above 30 - - 
 Parity 
Nulli Parous 5 8.3 3 2 6.08*
One - - - - df=2 
Two 18 30 5 8 S 
Three & above 37 61.7 7 35


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Demographic 
Variables 
Level of Attitude among Women 
µ&KL¶6TXDUH
x2 Value
Sample 
(n) 
Unfavourable 
attitude 
Moderately 
Favourable 
Favourable 
attitude 
No % No % No % No % 
 Duration of Breast 
feeding for the last 
child 
No Breast feeding 5 8.3 - 3 2 8.63*
Up to 6 Months 12 20 - 4 8 df=3 
Up to 1 Year 18 30 - 5 13 S 
More than 1 Year  25 41.7 - 3 22
 History of Oral 
Contraceptive 
Intake 
Yes - - NS
No 60 100 
Age of Menopause 
Below 40 Years 1 1.7 0 1 0.7
40-42 Years 5 8.3 2 3 df=3 
43-45 Years 9 15 2 7 NS
Above 45 Years 3 5 1 2

7DEOH  UHSUHVHQWV WKDW µFKL¶- square analysis to find out the association 
between posttest levels of attitude and selected demographic variables. The results 
reveals that religion, parity, duration of breast feeding for the last child are 
statistically significant at p<0.05 level whereas age in years, education, occupation, 
family monthly income, dietary habits, sources of information, age at menarche, 
marital status, age at marriage, history of oral contraceptive intake and the age of 
menopause are not statistically significant. Hence it is interpreted the difference in 
mean score values are true and the hypothesis 2 was accepted. 





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Table 24 Analysis of association between pre and post test levels of expressed 
practices and selected demographic variables. 
              n= 60 
Demographic 
Variables 
Levels of expressed practices on breast cancer 
µ&KL¶6TXDUH
x2 Value
Sample 
(n) 
   Poor 
 attitude 
Fair 
attitude 
good 
attitude 
No % No % No % No % 
 Age in Years
30-35 09 15.0 1 8
36-40 31 51.7 9 22 4.45
41-45 17 28.3 3 14 df=3 
46-50 03 5.0 2 01 NS
 Education 
Illiterate 25 41.7 7 18
Primary 22 36.7 3 19 2.89
High School 13 21.6 5 08  df=2 
Higher Secondary - - NS
Degree and above - - 
 Religion 
Hindu 27 45.0 3 24 5.04*
Muslim 33 55.0 12 21 df=1 
Christian - -  S 
Others - - 
 Occupation 
Home maker 56 93.3 13 43
Self Employed - - 1.42
Skilled Labour - - df=1 
Unskilled labour 4 6.7 2 2 NS
Professionals 
Others 
Family Monthly 
Income (INR 
Up to 4000/- 41 68.3 9 32 0.89
4001/- to 6000/- 14 23.3 4 10 df=2 
6001/- to 8000/-  5 8.3 2 03 NS
8001/- to 10,000/- - - 
Above 10,000/- 
Dietary Habits 
Pure Vegetarian - - 0.085
Non ± Vegetarian 59 98.3 15 44 df=1 
Ovo Vegetarian 
01 1.7 
0 1 NS


Demographic 
Variables 
Levels of expressed practices on breast cancer 
µ&KL¶6TXDUH
x
2 Value 
Sample 
(n) 
Poor 
 attitude 
Fair 
attitude 
Good
attitude 
No % No % No % No % 
 If yes relationship 
with the family 
members 
a. Mother - - 
b. Maternal aunty - - 
c. Sister - - 
d. Grand Mother 1 1.7 1 100 NS
e. Others - - 
Sources of 
Information 
Health professional  7 11.6 3 4 1.0
Mass Media 13 21.6 3 10 df=2 
Family Members - - - - NS
Friends & Relatives 5 8.3 2 3
Co-Workers and 
neighbors 
 Age at Menarche 
Below 10 - - 
10-11 8 13.3 3 5 1.6
12-13 40 66.7 9 31 df=3 
14-15 10 16.7 2 8 NS
Above 15 2 3.3 1 1
Marital Status 
Unmarried - - 
Married 40 66.7 7 33 3.6
Widowed 20 33.3 8 12 df-1 
Divorced - - NS
Others  - - 
 Age at Marriage 
Below 18 18 30 3 15 1.47
18-22 32 53.3 10 22 df=2 
23-26 10 16.7 2 8 NS
27-30 - - 
Above 30 - - 
 Parity 
Nulli Parous 5 8.3 3 2 6.08*
One - - - - df=2 
Two 18 30 5 8 S 
Three & above 37 61.7 7 35


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Demographic 
Variables 
Levels of expressed practices on breast cancer 
µ&KL¶6TXDUH
x
2 Value 
Sample 
(n) 
Poor 
attitude 
Fair 
attitude 
Good
attitude 
No % No % No % No % 
 Duration of Breast 
feeding for the last 
child 
No Breast feeding 5 8.3 - 3 2 8.63*
Up to 6 Months 12 20 - 4 8 df=3 
Up to 1 Year 18 30 - 5 13 S 
More than 1 Year  25 41.7 - 3 22
 History of Oral 
Contraceptive Intake 
Yes - - NS
No 60 100 
 Age of Menopause 
Below 40 Years 1 1.7 0 1 0.7
40-42 Years 5 8.3 2 3 df=3 
43-45 Years 9 15 2 7 NS
Above 45 Years 3 5 1 2
7DEOH  UHSUHVHQWV WKDW µFKL¶- square analysis to find out the association 
between posttest levels of expressed practices and selected demographic variables. 
The results reveals that religion, parity, duration of breast feeding for the last child are 
statistically significant at p<0.05 level whereas age in years, education, occupation, 
family monthly income, dietary habits, previous knowledge, sources of information, 
age at menarche, marital status, age at marriage, history of oral contraceptive intake 
and the age of menopause are not statistically significant. Hence it is interpreted the 
difference in mean score values are true and the hypothesis 2 was accepted. 




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CHAPTER V 
DISCUSSION 
The present study is designed to evaluate the effectiveness of multimedia 
education on the levels of knowledge, attitude and expressed practices regarding 
cancer breast and screening among women at Kaspa urban area, Vellore. 
Findings of Demographic Variables
 Among 60 samples, majority of the women 31(51.7%) were in the age group 
of 36-40 years, 25 (41.7%) were illiterates, 33 (55%) were Muslims, 56 (93.3%) were 
homemakers, 41(68.4%) had the monthly income up to 4000/, 59 (98.3%) were non-
vegetarians and were not having the family history of breast cancer respectively, 35 
women (58.3%) were not having any previous knowledge on cancer breast, 13 
(21.6%) got previous information regarding cancer breast through mass media, 
whereas 7 (11.6%) got information through health professionals. 40 (66.7%) women 
attained menarche were between the ages of 12 ± 13 years, 40 (66.7%) were married 
and 32 (53.3%) got married between the ages of 18-22 years, 42 (70%) had three or 
more children, 25 (41.7%) breastfed their last child for more than 1 year. None of the 
women had the history of oral contraceptive intake, 9 women (15%) attained 
menopause between the ages of 43-45 years. 
 The sources of information on cancer breast was supported by S.Ahuja, et al 
(2009) who conducted a study to determine the level of knowledge regarding cancer 
breast and to increase awareness about breast cancer, screening practices among a 
group of women in a tertiary care hospital in Mumbai, India. This study reveals that 
only 12% of all women had received information about breast cancer through health 
professionals. 

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The first objective of the study was to assess the knowledge, attitude 
and expressed practices regarding cancer breast among women. 
 A structured interview schedule was used to assess the levels of knowledge 
among women on cancer breast. In the pre test 60 (100%) women had inadequate 
knowledge regarding cancer breast, none of them had moderately adequate or 
adequate knowledge. In the post test, 47 (78.3%) of women had adequate knowledge 
and 13 (21.7%) had moderately adequate knowledge and no one had inadequate 
knowledge. 
 A 5 point Likert scale was used to assess the levels of attitude among women 
on cancer breast which reveals that in the pretest 60 (100%) women had unfavorable 
attitude regarding cancer breast and none of them had moderately favourable attitude 
or favourable attitude.  In the post test 45(75%) women had favourable attitude and 
15(25%) women had moderately favourable attitude and no one had unfavourable 
attitude. 
 A checklist was used to assess the levels of expressed practices regarding 
cancer breast among women which reveals that in the pretest 60 (100%) women had 
poor expressed practices regarding  cancer breast and breast self examination and no 
one had fair or good expressed practices. In the posttest 45(75%) women had good 
expressed practices and 15(25%) women had fair practices and no one had poor 
expressed practices.  
 This was supported by Dorach U.Ramathuba.et.al (2015) who conducted a 
study to assess the knowledge attitude and breast cancer screening practices amongst 
women aged 30-65 years residing in a rural South African community by using 
systematic sampling technique. Samples were selected and interviewed by using 
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structured Questionnaire. Regarding Knowledge, One hundred and four (69%) of the 
women had never heard of breast cancer, whilst only 46 (31%) had heard of breast 
cancer, with their source of information being mainly from the media (n=26;56%). 
Regarding attitude almost half of the women (n=75; 50%) disagreed and 35 (23.3%) 
strongly disagreed that breast cancer treatment worsens the condition, whereas 33 
(23.3%) strongly said that the treatment worsens the condition. Regarding practice of 
breast cancer screening one hundred and forty-two (94.7%) of the women said that 
they had never performed breast cancer diagnostic checks and only eight (6.3) had 
practiced. 
The second objective of the study was to evaluate the effectiveness of 
multimedia education among women. 
 The pretest knowledge mean score was 6.72± 2.74 and the posttest mean score 
was 19.47± 2.43. The mean difference of pre and post test knowledge was 12.65. The 
FDOFXODWHG SDLUHGµW¶ WHVW YDOXH  ZDV KLJKHU WKDQ WKH WDEOH YDOXH  which is 
significant at p<0.05 level. It shows that the multimedia education is effective, hence 
hypothesis 1 is accepted. 
 The pretest attitude mean score was 2.25± 0.8 and the posttest mean score was 
8.12± 0.1. The mean difference of pre and post test wDV7KHFDOFXODWHGSDLUHGµW¶
test value 23.6 was higher than the table value 2 which is significant at p<0.05 level. 
It shows that the multimedia education is effective, hence hypothesis 1 is accepted. 
 The pre test expressed practices mean score was 22.3± 4.11 and the posttest 
mean score was 40.9± 7.23. The mean difference of pre and post test was 18.63. The 
FDOFXODWHG SDLUHG µW¶ WHVW YDOXH  ZDV KLJKHU WKDQ WKH WDEOH YDOXH  ZKLFK LV


significant at p<0.05 level. It is interpreted that there is significant increase in the 
level of expressed practices of women after the multimedia education, hence 
hypothesis 1 is accepted. 
 This is supported by Ms.Shalini.et.al in 2015 who conducted a study on 
awareness and impact of education on breast self-education among college going girls 
in Kodhad, Telangana, India. A pre experimental one group pretest ± posttest design 
was adopted and 50 nursing students were selected by using simple random sampling 
technique. Data was collected regarding knowledge, attitude and practice by using 
structure questionnaire, modified three point likert scale and checklist respectively. 
Structured teaching programme was given by using video clippings, models and 
demonstration methods. The study findings revealed that 46% had inadequate 
knowledge, 76% of them had negative attitude and 80% of them had poor practice 
regarding breast cancer and breast self examination. The effectiveness of programme 
showed high level of significance at p<0.01 level. It shows that structured teaching 
programme was an effective method to improve the knowledge, attitude and practice 
and thereby prevention of breast cancer. 
The third objective was to associate the post test levels of knowledge, 
attitude and expressed practices with the selected demographic 
variables. 
7KH µFKL¶ VTXDUH WHVW ZDV XVHG WR ILQG RXW WKH DVVRFLDWLRQ EHWZHHQ SRVWWHVW
levels of knowledge and selected demographic variables. The results reveals that 
education, religion dietary habits are statistically significant at p<0.05 level, where as 
age in years, occupation, family monthly income, family history of breast cancer, 
previous knowledge of breast cancer, sources of information, age at menarche, marital 
status, age at marriage, parity, duration of breast feeding for the last child, history of 
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oral contraceptive intake, and age of menopause are not statistically significant. 
Hence it is interpreted the difference in mean score values are true and the hypothesis 
2 was partially accepted. 
7KH µFKL¶- square analysis was done to find out the association between 
posttest levels of attitude and selected demographic variables. The results reveals that 
religion, parity, duration of breast feeding for the last child are statistically significant 
at p<0.05 level, where as age in years, education, occupation, family monthly income, 
dietary habits, previous knowledge, sources of information, age at menarche, marital 
status, age at marriage, history of oral contraceptive intake and the age of menopause 
are not statistically significant. Hence, it is interpreted the difference in mean score 
values are true and the hypothesis 2 was partially accepted.  
7KHµFKL¶-square analysis to find out the association between posttest levels of 
expressed practices and selected demographic variables. The result reveals that 
religion, parity, duration of breast feeding for the last child are statistically significant 
at p<0.05 level whereas age in years, education, occupation, family monthly income, 
dietary habits, previous knowledge, sources of information, age at menarche, marital 
status, age at marriage, history of oral contraceptive intake and the age of menopause 
are not statistically significant. Hence, it is interpreted the difference in mean score 
values are true and the hypothesis 2 was partially accepted. 
 Arkierupaia Shadap.et.al. 2013 conducted a descriptive study to assess the 
knowledge on breast cancer and utilization of mammogram among women in selected 
villages of Udupi district, Karnataka. Data was collected by using the structured 
questionnaire among 320 married and unmarried women and the results revealed that 
majority 46.6% had low knowledge for breast cancer. There was an association 
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between knowledge and age, marital status, education and source of information 
about breast cancer and it was found to be significant (p<0.05). Mammogram is 
underutilized among participants, from the total number of population only 19.1% 
(61) were aware of mammogram.  
The fourth objective was to screen the women for detecting cancer 
breast. 
 The investigator demonstrated the procedure breast self examination with the 
help of breast model to the women. Screening was done with the help of medical 
officer by clinical breast examination in Kaspa urban health post. The screening 
revealed no abnormalities during clinical breast examination in the women. So further 
referral like mammography, fine needle aspiration cytology of breast tissue were not 
performed. One week later the return demonstration of breast self examination was 
performed satisfactorily by the women.  
	
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CHAPTER ± VI
SUMMARY AND RECOMMENDATIONS 
Summary: 
 The present study was conducted to assess the effectiveness of multimedia 
education on levels of knowledge, attitude and expressed practices regarding cancer 
breast and screening among women in Kaspa urban area, Vellore. The conceptual 
frame work of the study was based on Ludwig Von Bertalanffy's general system 
model.
 The research design used in the study was pre-experimental, one group pre- 
posttest design. The tool consists of 4 Sections. 
Section A:    Demographic variables 
Section B: It consists of 25 knowledge questions related to causes and risk  
        factors, signs and symptoms, screening test, and prevention of  
        cancer breast.  
Section C:  It consists of 12 items of attitude on cancer breast. Out of 12, 4  
                   items are positive and 8 items are negative worded.  
Section D:  It consists of 10 items of expressed practices on cancer breast.  
             The reliability of the tool was checked by test- retest method. The tool and the 
multimedia education lesson plan were validated by 5 experts. The feasibility of the 
study was found out by a pilot study which was conducted among 6 women in Kaspa 
urban health post, Vellore. The study was found to be feasible to proceed with the 
main study. 
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 The main study was conducted among 60 selected women who met the 
inclusion criteria by systematic sampling technique in Kaspa urban area.  After the 
selection of samples, a pretest was conducted by using the structured interview 
schedule, Likert attitude scale and checklist on expressed practices then multimedia 
education was given to the women regarding cancer breast and breast self 
examination using breast model, LCD and poster. After seven days, post test                       
was conducted on the same samples using the same questionnaire, likert attitude scale 
and checklist.   Collected data were analyzed by using descriptive (frequency, 
percentage, mean and standard deviation) and inferential statistics (Chi square, 
SDLUHGµW¶WHVW
Major findings of the study: 
x In the pretest regarding the knowledge out of 60 samples, 60 (100%) women 
had inadequate knowledge, none of them had moderately adequate or adequate 
knowledge. Regarding attitude 60 (100%) women had unfavorable attitude 
and no one had moderately favorable attitude or favorable attitude. Regarding 
expressed practices 60 (100%) had poor expressed practice and no one had fair 
expressed practice or good expressed practice. 
x In the post test regarding the levels of knowledge 47 women (78.3%) had 
adequate knowledge, 13 (27%) had moderately adequate knowledge and no 
one had inadequate knowledge.   Regarding attitude 45 women (75%) had 
favourable attitude, 15 (25%) had moderately favourable attitude and no one 
had unfavourable attitude. Regarding expressed practices 45 (75%) women 
had good expressed practices, 15 (25%) had fair expressed practice and no one 
had poor expressed practices. 
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x Regarding the effectiveness of multimedia education the pretest knowledge 
mean score was 6.72± 2.74 and the posttest knowledge mean score was 
  7KH FDOFXODWHG SDLUHG µW¶ WHVW YDOXH ZDV KLJKHU WKDQ WKH
table value 2 which was significant at p<0.05 level. The pretest attitude means 
score was 2.25± 0.8 and the posttest mean score was 8.12± 1.01. The 
FDOFXODWHGSDLUHGµW¶WHVWYDOXHZDVKLJKHUWKDQWKHWDEOHYDOXHZKLFKLV
significant at p<0.05 level. The pretest expressed practice means score was 
22.3± 4.11 and the posttest mean score was 40.9± 7.23.  The calculated paired 
µW¶ WHVWYDOXHZDVKLJKHUWKDQWKHWDEOHYDOXHZKLFKZDVVLJQLILFDQWDW
p<0.05 level. 
The findings interpreted that there was significant increase in the level of 
knowledge, favourable attitude and good expressed practices of women after 
the multimedia education. This shows that the multimedia education was 
effective, hence hypothesis 1 was accepted. 
x Regarding the association of posttest levels of knowledge with selected 
demographic variables, education, religion and dietary habits are statistically 
significant at p<0.05 level.   Regarding the association of posttest levels of 
attitude with selected demographic variables, religion, parity, and duration of 
breast feeding for the last child are satistically significant at p<0.05 level. 
Regarding the association of post test levels of expressed practices with 
selected demographic variables religion, parity and duration of breast feeding 
for the last child are statistically significant at p<0.05 level. 
It is interpreted that the difference in mean pre and posttest score values are 
true and the hypothesis 2 was partially accepted. 
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x Regarding screening clinical breast examination was done to all the women. 
No one had any signs and symptoms of cancer breast. 
Conclusion: 
The present study assessed the effectiveness of multimedia education on the 
levels of knowledge, attitude and expressed practices regarding cancer breast and 
screening among women at Kaspa urban area, Vellore. Before the multimedia 
education the levels of knowledge, attitude and expressed practices were inadequate, 
unfavourable and poor respectively. After the multimedia education it was found that 
the levels of knowledge increased, favourable attitude and good expressed practices 
were achieved. This shows that the multimedia education was effective.  So educating 
the women regarding cancer breast and skill development on breast self examination 
will help for prevention and early detection of cancer breast. 
NURSING IMPLICATIONS: 
The findings of the present study enabled to determine the effectiveness of 
multimedia education regarding cancer breast. The findings of the study have 
implications for nursing practice, nursing education, nursing administration and 
nursing research. 
Nursing Practice: 
x Nurses working in the hospital as well as in the community can provide health 
education regarding awareness and early detection of breast cancer to early 
adult women. 
x Nurses can demonstrate breast self examination and help in skill development 
to the women those attending the outpatient clinic. 
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x Demonstration class may be included as in- service education to enhance the 
QXUVH¶V NQRZOHGJH DQG VNLOO UHODWHG WR EUHDVW VHOI H[DPLQDWLRQ DQG FOLQLFDO
breast examination. 
x Regular educational and practical session for nurses can be encouraged to 
improve the knowledge and skill for early detection of breast cancer. 
x Evidenced based practice should be encouraged about breast self examination, 
clinical breast examination and mammography in Nursing practice. 
Nursing education 
x Nurse educators can prepare the student nurses to practice the breast self 
examination every month regularly after 20 years. 
x Nurse educators can encourage the student nurses to conduct awareness camps 
regarding cancer breast. 
x The practice and benefits of breast self examination and witnessing clinical 
breast examination could be introduced in the procedure manual. 
x Continuing nursing education programme on early detection of breast cancer 
can be conducted periodically. 
Nursing administration: 
x Nurse administrator can motivate the nurses to take part in the early detection 
of breast cancer awareness programme. 
x Nurse administrators can organize workshop, seminars and conferences 
regarding early detection of breast cancer to update the nurses knowledge. 


x Nurse administrator can formulate policies and protocols on breast self 
examination, clinical breast examination and mammography to be followed by 
the nurses in outpatient and inpatient clinic. 
Nursing Research: 
x The Nurse should conduct research by using newer methods to detect 
early cancer breast. 
Recommendations: 
x Similar study can be conducted on a larger sample. 
x Qualitative study can be done on cancer breast and breast self 
examination. 
x A comparative study can be conducted between experimental and control 
group. 
x The same study can be performed with different settings and different 
sampling technique. 
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APPENDIX  - G 
Letter requesting participation in the study 
 
 
Dear participant, 
  
I Mrs.Emerald Raja Kumari.S, II year M.Sc Nursing student of Sri 
Narayani College of Nursing conducting study on “Effectiveness Of Multimedia 
Education On Levels Of Knowledge, Attitude And Expressed Practices 
Regarding Cancer Breast And Screening Among Women At Selected Urban 
Area, Vellore” as a partial fulfilment of my Masters Degree. In this regard I would 
like to teach Breast Self Examination which may identify early detection of cancer 
breast. I assure you that the information obtained from you will be strictly confidential 
and will be used for the study purpose only. I need your whole-hearted cooperation in 
this study to gather information and I will be grateful to you for the same. 
 
Thanking you in anticipation, 
 
Yours sincerely, 
                                                                                                                                   
 
  Mrs.Emerald Raja Kumari.S 
 
 
CONSENT 
 
I have been informed for the purpose of the study and agree to participate in 
the same. 
 
 
Date: 
 
Place: 
 
 
                                                                                                                    
Signature of participants 
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APPENDIX- H 
Structured interview schedule on knowledge, attitude and expressed 
practices regarding cancer breast among women. 
Section – A 
DEMOGRAPHIC VARIABLES 
           
         Code No: 
         Date: 
A. Basic data 
1. Age (in Years) 
1.1. 30 – 35        (   ) 
1.2. 36 – 40        (   ) 
1.3. 41 – 45        (   ) 
1.4. 46 – 50         (   ) 
2. Education 
2.1. Illiterate        (   ) 
2.2. Primary        (   ) 
2.3. High School        (   ) 
2.4. Higher Secondary       (   ) 
2.5. Degree and above       (   ) 
3. Religion 
3.1. Hindu         (   ) 
3.2. Muslim        (   ) 
3.3. Christian        (   ) 
3.4. Others         (   ) 
4. Occupation 
4.1. Home Maker        (   ) 
4.2. Self Employed       (   ) 
4.3. Skilled Labour       (   ) 
4.4. Unskilled Labour       (   ) 
4.5. Professional        (   ) 
4.6. Others         (   ) 


 
 
5. Family Monthly Income INR 
5.1. Upto . 4000/-        (   ) 
5.2. .4001 – 6000/-       (   ) 
5.3. .6001 – 8000/-       (   ) 
5.4. .8001 – 10,000/-       (   ) 
5.5. More than 10,000/-       (   ) 
6. Dietary Hanits 
6.1. Pure Vegetarian       (   ) 
6.2. Non – Vegetarian       (   ) 
6.3. Ovo Vegetarian       (   ) 
7. Is there any family history of breast cancer 
7.1. Yes         (   ) 
7.2. No         (   ) 
     7.1. If yes, relationship with the family member 
7.1.1. Mother         (   ) 
7.1.2. Maternal aunt        (   ) 
7.1.3. Sister         (   ) 
7.1.4. Grand Mother        (   ) 
7.1.5. Others         (   ) 
8. Previous knowledge of breast cancer 
8.1. Yes         (   ) 
8.2. No         (   ) 
      8.1. If Yes, source of information through 
8.1.1. Health professional       (   ) 
8.1.2. Mass media        (   ) 
8.1.3. Family Members       (   ) 
8.1.4. Friends & relatives       (   ) 
8.1.5. Co – workers & neighbors.      (   ) 
 

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      B. Obstetrical Data : 
9. Age at Menarche (Years) 
9.1. Below 10        (   ) 
9.2. 10 – 11        (   ) 
9.3. 12 – 13        (   ) 
9.4. 14 – 15         (   ) 
9.5. Above 15        (   ) 
10. Marital Status 
10.1. Unmarried        (   ) 
10.2. Married        (   ) 
10.3. Widowed        (   ) 
10.4. Divorced        (   ) 
10.5. Others          (   ) 
11. Age at Marriage (Years) 
11.1. Below 18        (   ) 
11.2. 18 – 22         (   ) 
11.3. 23 – 26        (   ) 
11.4. 27 – 30         (   ) 
11.5. Above 30        (   ) 
12.  Parity 
12.1. Nulliparous        (   ) 
12.2. One         (   ) 
12.3. Two         (   ) 
12.4. Three and above       (   ) 
13. Duration of Breast feeding for the last child 
13.1. No breast feeding        (   ) 
13.2. Up to 6 months       (   ) 
13.3. Upto 1 Year        (   ) 
13.4. More than 1 Year       (   ) 
14. History of oral contraceptive in take 
14.1. Yes         (   ) 
14.2. No         (   ) 

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     14.1.  If yes, mention the type of contraception 
 14.1.1. …………………..       (   ) 
 14.1.2. …………………..       (   ) 
15. Have you attained menopause? 
15.1. Yes         (   ) 
15.2. No         (   ) 
     15.1. If yes, in which age you attained menopause? 
 15.1.1. below 40 years       (   ) 
 15.1.2. 40 – 42        (   ) 
 15.1.3. 43 – 45        (   ) 
 15.1.4. above 45 years       (   ) 
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SECTION – B 
STRUCTURED INTERVIEW SCHEDULE ON KNOWLEDGE 
REGARDING CANCER BREAST AMONG WOMEN 
 
I. Causes and risk factors for cancer breast 
1. The most common cancer for women is  
a. Cancer breast and cervix       (  ) 
b. Cancer uterus and vagina       (  ) 
c. Cancer ovary and fallopian tube      (  ) 
2. Cancer breast is common in women who have 
a. No children         (  ) 
b. One or two children       (  ) 
c. Three or more children       (  ) 
3. Cancer breast risk is higher in women who has their first child when they 
were 
a. Less than 20 years        (  ) 
b. Between 20 to 30 years       (  ) 
c. More than 30 years       (  ) 
4. The risk of early breast cancer is prevented by giving breast feeding for  
a. 6 months         (  ) 
b. 12 months         (  ) 
c. 24 months         (  ) 
5. Cancer breast is higher in women who attained menarche 
a. Before 12 years        (  ) 
b. Between 12 and 15 Years       (  ) 
c. After 15 years         (  ) 
6. Cancer breast is higher in women who attained menopause. 
a. Before 45 years        (  ) 
b. Between 45 and 50 years       (  ) 
c. After 50 years        (  ) 
 

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7. Cause of cancer breast is 
a. Bacteria         (  ) 
b. Virus         (  ) 
c. Unknown         (  ) 
 
II. Signs and symptoms of cancer breast 
8. Commonest sign of cancer breast is  
a. Hard lump in the breast       (  ) 
b. Lump in the uterus       (  ) 
c. Lump in the Ovary       (  ) 
9. In breast cancer, a nipple is 
a. Retracted         (  ) 
b. Normal         (  ) 
c. Erected         (  ) 
10. Nipple discharge is one of the main sign of cancer breast when it is 
secreting  
a. Milk          (  ) 
b. Other discharges        (  ) 
c. Nothing         (  ) 
III. Screening test for cancer breast 
11. The right time of doing breast self examination is 
a. Once in a year        (  ) 
b. Once in Two Year        (  ) 
c. Once in a month        (  ) 
12.  Breast self examination is performed every time 
a. Before menstruation       (  ) 
b. During menstruation       (  ) 
c. After menstruation       (  ) 
13. Breast self examination is performed in menopausal women 
a. Any day every month       (  ) 
b. Same day every month       (  ) 
c. Any day every week       (  ) 


14. Clinical breast examination is ideally performed by  
a. Oneself         (  ) 
b. Relatives         (  ) 
c. Health professionals       (  ) 
15. Clinical breast examination is ideally performed every 
a. Two years         (  ) 
b. Yearly once        (  ) 
c. Three years        (  ) 
16. The most reliable and cost effective screening for cancer breast is 
a. Mammography         (  ) 
b. Breast self examination (BSE)      (  ) 
c. Clinical breast examination (CBE)     (  ) 
17. Mammography is recommended 
a. Once in two years        (  ) 
b. Once in three years       (  ) 
c. Once in four years        (  ) 
18. Mammography is recommended for women of the age group 
a. 20 – 30 years        (  ) 
b. 30 - 40 years        (  ) 
c. 40 – 45 years        (  ) 
19. Advantage of mammography is 
a. Early detection of cancer in breast     (  ) 
b. Early detection of cancer in cerrix     (  ) 
c. Early detection of cancer in ovary     (  ) 
IV. Prevention of cancer 
20. Risk for cancer breast can be reduced by 
a. Stressful life        (  ) 
b. Anxious behavior        (  ) 
c. Stress free life        (  ) 
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21. Regular sleep reduces risk for cancer breast is due to  
a. Poor immunity        (  ) 
b. Improved immunity       (  ) 
c. Reduced immunity       (  ) 
22. The risk of cancer breast is reduced by consuming 
a. Meat         (  ) 
b. Milk and milk products       (  ) 
c. Fish oil         (  ) 
 
23. Fibrocystic breast changes like dilation of ducts and cysts form occurs 
most commonly in the age group of. 
a. 20 to 30 years        (  ) 
b. 30 to 50 years        (  ) 
c. 60 to 70 years        (  ) 
24. Mammography procedure takes about   
a.  60 minutes        (  ) 
b. 30 minutes         (  ) 
c. 20 minutes         (  ) 
25. Mammography is a breast imaging technique and also helps to identify 
a. Non palpable lesions       (  ) 
b. Bone deformities        (  ) 
c. Fracture          (  ) 
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SECTION – C 
LIKERT SCALE ON ATTITUDE REGARDING CANCER 
BREAST AMONG WOMEN 
Strongly Agree- SA, Agree- A, Neutral –N, Disagree – DA, Strongly Diagree - SD 
S.No ITEMS SA A N D SD
1 Breast cancer is a punishment from God.      
2 Breast self examination is necessary only when there 
is a problem. 
     
3 Women with breast cancer should be supported by 
the community. 
     
4 Clinical breast examination should be performed by 
female health personnel. 
     
5 Breast cancer would threaten relationship with my 
husband 
     
6 Women with Breast cancer should not be allowed to 
breast feed. 
     
7 Women with Breast cancer can still live a good 
quality of life. 
     
8 Women with breast cancer will not live longer than 
5 years, even after taking treatment. 
     
9 Breast cancer is cured by traditional healer.      
10 Women with breast cancer should be isolated from 
the home 
     
11 Cure determined by early detection      
12 Breast cancer treatment worsens the disease.      
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SECTION – D 
CHECK LIST TO ASSESS EXPRESSED PRACTICES 
REGARDING CANCER BREAST AMONG WOMEN 
S.No ITEMS YES NO 
1 I perform breast examination every month, 
regularly. 
  
2 I perform breast self examination for early 
detection than the normal size. 
  
3 I am able to notice when my breast looks 
differently than the normal size. 
  
4 I am able to identify lump by performing breast 
self examination. 
  
5 I am confident to use finger pads to do breast 
self examination. 
  
6 I am confident to report any changes in the 
breast to health personnel’s. 
  
7 I feel it is important to undergo mammography 
when my physician advices. 
  
8 I feel it is important to undergo clinical breast 
examination once in a year. 
  
9 I should stay away from sexual activity if I 
develop breast cancer. 
  
10 I prefer high fiber diet and vegetables to reduce 
the risk of cancer. 
  
 
 
 
 
 
 
 


ANSWER KEYS FOR KNOWLEDGE QUESTIONNAIRE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
S.NO ANSWER 
1 a 
2 a 
3 c 
4 b 
5 a 
6 a 
7 c 
8 a 
9 a 
10 b 
11 c 
12 a 
13 b 
14 a 
15 b 
16 b 
17 a 
18 b 
19 a 
20 c 
21 a 
22 c 
23 b 
24 c 
25 a 


APPENDIX- I 

	
 
	
	
 
	

 
	

 	
	

 

 

	
  


 !"#


 $%#


 $%&#


 '()*+,-()*

 -.

	
  


 /0.


 10%


 -+1

 !"2

	
  34


 5!"2


 !"2+4!1"!"2"


 +4!+1!"2"


 !"2/1!"2"

 -"6.-"7.

	
 3#.89


 	


 	:


 :		;


 	;#.,-




 $<=2#2#.

	
 4$<=


 4$<=


 /'$'!">?.4.
@
  6."8""#"-"%*+A,&"B$>"C
@
	
 D.
@

  
@
	
D.EF1"$F$1=/1EF7C
 	
.-"
 
3
 
#"G4,"">
 
"'(
 
-+1%>
:
 -"%*+A,&"B"72)*<%=
:
	
 D.
:

  
:
	
/1>12>;
 	
5""<"%>
 
H>
 
6.37%>
 
&I%>-+A.$17%>
 
$F,!4B%>-+A.
J
 K)
J
	
 	#89
J

 			
J

 		
J

 		
J

 	#,-





	
 -<.
	
	
 -<.D"%
	

 -<.D7"%
	

 
	

 73"9%
	

 -+1
		
 -<.D7
		
	
 	:+89
		

 	:
		

 
		

 @
		

 #,-
	
 E372>C
	
	
 2 "-
	

 LFA
	

  I6
	

 MFA+,-
	
 "B"*'(7".
	
	
 "B"!"6#, 
	

 -".
	

 	.
	

 	3+,-
	
 %6)+"7-"3>E63$I"C
	
	
 D.
	

  
	
 -""B"./('"C
	
	
 D.
	

  




	
	
D.EF1"$FEF7C
 	
#89
 
.
 
.
 
#,-
























D
-"%*+A,&"B+11=31FN
O
 -"%*+A,&"B#"7"<;"<>N
	
 !I?#.!""7*+A,&"B
	
	
 -"%-+A.)"B*+A,&"B
	

 )-+A.,"7*+A,&"B
	

 47)-+A.47)2"B*+A,&"B

 -"%*+A,&"B!I?#!""+"7"B)*

	
 2, "%


 LFA I6P>$>%


 MFA+,-+'2>$>%


 -"%*+A,&"B#"7D3;-" );!IF
/21


	
 3#.1"7



 /3#>


 3#,-+'

 D."-"%*+A,&"B#"7D36#"B)"
!"6##Q(".;1


	
 -">


 	-">


 -"

 -"%*+A,&"B-"#Q(EF!I>E
K)!B


	
 	3+#/F


 	-+A.	3#>


 	3+,-+'

 -"%*+A,&"B-"#Q(EF!I> A
-""BC

	
 3+/F


 -+A.3#>


 3+,-


@
 -"%*+A,&"B#"7"<.C
@
	
 "#R"
@

 0
@

 !"
OO
 -"%*+A,&"F11>N
:
 -"%*+A,&""S+6.!""711>

:
	
 -"%3(7-"7'(
:

 )(7-"7'(
:

 47)(7-"7'(
J
 -"%*+A,&";-"%".*
J
	
 $>,&"# #.
J

 4""<-" #.
J

 /F,&"# #.
	
 -"%*+A,&"B#"7/#11;EF-"%T7
(U.

	
	
 "
	

 -+1>
	

 LFA-
OOO
 -"%*+A,&"7",4"#.DB=/1>N
		
 4""7"35-"%",4"7!4B)6

		
	
 3+L/1
		

  I63+L/1
		

 -"3+L/1
	
 -"%5",4"7!4B)6LV!",&/.
	
	
 -""B#B/F
	

 -""B#,"
	

 -""B#1
	
 -""B&F1!I?#;-"%5",4"7
!4B)6

	
	
S"L&">LV!"-"/.

	

 ,&">LV!"-"/.

	

 S"L&">;LV!""/.



	
 -"%DB=",4"741/1!4B#Q(%>
	
	
 7#3",7
	

 $17%>
	

 5""W%>
	
 -"%DB=",4"41/1!4B)6
	
	
  I63+L/1
	

 3+L/1
	

 MFA3+L/1
	
 -"%*+A,&"B#"7'4&.3-+A.!4=
1DB=
	
	
 ,-,-""
	

 -"%5",4"7
	

 -"%DB=",4"7
	@
 ,-,-"""X!4B)6LV!"
	@
	
  I63+L/1
	@

 MFA3+L/1
	@

 &"F3+L/1
	:
 ,-,-"""!4B)6.!I?#"7
	:
	
 .
	:

 .
	:

 .

	J
 ,-,-""FFEF/H6%.
	J
	
 D.#"-"%*+A,&"I1
	J

 D.#")*+A,&"I1
	J

 D.#"47)*+A,&"I1
OY
 -"%*+A,&"6#./1>N

 -"%*+A,&"FD31)


	
-7P3-"7"9#

	
.&1&3


-7P3-+1"9#




	
 -"%*+A,&"FD34""7/1Z#.1#.
S!7F1"
	
	
1E%*1F

	

-"7E%)*31F

	

E%)*31F1#.


 -"%*+A,&"B#"7D313E6#,I(


	
-"-4>


"-+A."4"%!"'>


-8FEI!<B

 ),"40(#&8%-35%X4-"%-"+1.EF[.&".
"-+A.'(EF!"".


	
/>


/>


/@>

 ,-,-"",4"7E6#,"7,&.

	
&->


&->


&->


 ,-,-""EF[.H6%.M.I1)6


	
!"'6$</("'(>


EW.*/1=


-"%.4)" 3










 
!IF-"%*+A,&"B+1-,7""1U.
#%'=,"
"4
EI
$)(








$$

FF

66

,,
11
FF

$$

FF

66

,,
11
FF

&&
66
&&



$$

FF

""((












$$

FF

""((




	 -"%*+A,&"BEF=>!"63
I7
  
 -"%5",4"7EFS,[.
X47 "-'6,-4.
  
 -"%*+A,&"B$!I?#
4M.D=!"6#,I6.
  
 -"%DB=",4"7;-3!I
5""<""!4B),I6.

  
 -"%*+A,&"BEF[<F
Q($17X5A31

  
 -"%*+A,&"B$!I>;"B
"#!"6#[-#Q"
  
@ -"%*+A,&"B$!I>
E)!"P.&.*.F-U"9
"2/(U.

  
: -"%*+A,&"B$!I>
4X4,-+!"I"W."3+
,-"9

  
J -"%*+A,&"B"."-3"
4"!4B)6.

  
	 -"%*+A,&"B$!I
8'(>#),I6.
  
		 <-EFD."
I1FM.8%-"7#)61

  
	 -"%*+A,&"B#"7-3/1
,&",-"4-"#1

  






\
-"%*+A,&"B#"7!)63.&/1-)86.
'(
"4
EI $)( D-".  
	 &"F-"%5",4"7LP"
LV!"-"/.!4B,1F


 &"F-"%5",4"7D.
"3,,*+A,&"B #F1
EF1!4B,1F


 &"F-"%5",4"7!4B
!">FM.;,A'-"%*
"</(1


 4""< ;-"%3
E,[.-"+1.!""EF7"
I1/(1


 &"F&.#UFI(7
F63-"%5",4"7
!4B,1F


 &"F&.#UF-"%3S,[.
-"+1.!""5""W#
!4",1F


@ &"F,-,-""!4B!">
,I(F/#33
-3"FM.$<%,F


: &"F-"%DB=",4"7
DI6#L/1!4B,I(F
/#3$<%,1F


J E7#-"%*+A,&"B ";&"F
$W1=!"> #
,I6.


	 *+A,&"1#&"%43-
$<=)!"'>-+A."B1>
E63!">,I6.



 
 


1=,4"#.,>"F>
 
"4EI >
	 	
	
 
	
 

 

 
	
 
	
@ @

: :
	
J J
	
	 	

		 		

	 	
	
	 	

	 	
	
	 	

	 	

	@ 	@
	
	: 	:

	J 	J
	
 

	 	

 

 

 

 
	
 
 



A
PP
EN
D
IX
± 
I 
M
U
LT
IM
ED
IA
 E
D
U
CA
TI
O
N
 O
N
 
CA
N
CE
R 
BR
EA
ST
 A
N
D
 
SC
RE
EN
IN
G
 A
M
O
N
G
 W
O
M
EN
 



BI
O
G
R
A
PH
IC
 D
A
TA
 
N
A
M
E 
O
F 
TH
E 
R
ES
EA
R
C
H
ER
  
 
 
: 
 
M
rs
. S
.E
M
ER
A
LD
 R
A
JA
 K
U
M
A
RI
., 
 
C
O
U
R
SE
 
 
 
 
 
 
 
: 
 
M
.S
c.
,(N
)  I
I Y
EA
R
 
SP
EC
IA
LI
TY
 
 
 
 
 
 
: 
 
O
BS
TE
TR
IC
S 
A
N
D
 G
Y
N
A
EC
O
LO
G
IC
A
L 
N
U
RS
IN
G
TO
PI
C
 
 
 
 
 
 
 
: 
 
M
U
LT
IM
ED
IA
 E
D
U
CA
TI
O
N
 O
N
 
CA
N
CE
R
 B
R
EA
ST
G
R
O
U
P 
 
 
 
 
 
 
: 
 
W
O
M
EN
  
G
R
O
U
P 
SI
ZE
 
 
 
 
 
 
: 
 
60
TI
M
E/
D
U
R
A
TI
O
N
 
 
 
 
 
: 
 
1 
H
O
U
R 
PL
A
C
E 
 
 
 
 
 
 
: 
 
K
A
SP
A
 U
RB
A
N
 A
RE
A
, V
EL
LO
RE
M
ET
H
O
D
 O
F 
TE
A
C
H
IN
G
 
 
 
 
: 
 
LE
CT
U
RE
 C
U
M
 D
EM
O
N
ST
RA
TI
O
N
 
A
.
V
.
A
ID
S 
 
 
 
 
 
 
: 
 
B
R
EA
ST
 M
O
D
EL
, P
PT
, P
O
ST
ER
S 



G
EN
ER
A
L 
O
BJ
EC
TI
V
ES
:- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A
t t
he
 e
n
d 
of
 
th
e 
m
ul
tim
ed
ia
 ed
uc
at
io
n,
 
th
e 
m
ot
he
rs
 a
re
 a
bl
e 
to
 
ga
in
 k
no
w
le
dg
e,
 
de
ve
lo
p 
po
sit
iv
e 
at
tit
ud
e 
an
d 
de
ve
lo
p 
de
sir
ab
le
 
sk
ill
s t
o 
pe
rfo
rm
 b
re
as
t s
el
f ±
 
ex
am
in
at
io
n 
to
 a
pp
ro
ac
h 
ho
sp
ita
l f
or
 fu
rt
he
r i
n
v
es
tig
at
io
n
s,
 
if 
th
ey
 
fo
un
d 
an
y 
ab
no
rm
al
iti
es
 in
 th
e 
br
ea
st
 s
el
f 
ex
am
in
at
io
n
. 
SP
EC
IF
IC
 O
BJ
EC
TI
VE
S:
- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A
t t
he
 e
nd
 o
f t
he
 m
u
lti
m
ed
ia
 ed
uc
at
io
n,
 
ea
ch
 m
ot
he
r i
s a
bl
e t
o 
 
x 
re
v
ie
w
 th
e 
an
at
om
y 
an
d 
ph
ys
io
lo
gy
 
o
f b
re
as
t 
x 
de
sc
rib
e t
he
 m
ea
n
in
g 
o
f  
ca
n
ce
r 
br
ea
st
 
x 
lis
t d
ow
n 
th
e 
ca
us
es
 o
f c
an
ce
r b
re
as
t 
x 
st
at
e 
 th
e 
ris
k 
fa
ct
or
s o
f c
an
ce
r b
re
as
t 
x 
en
lis
t t
he
 si
gn
s 
an
d 
sy
m
pt
om
s 
of
 c
an
ce
r 
br
ea
st
  
x 
ex
pl
ai
n 
th
e 
di
ag
n
o
sis
 a
nd
 
tr
ea
tm
en
t f
or
 c
an
ce
r 
br
ea
st
 
x 
di
sc
us
s t
he
 p
re
v
en
tiv
e 
m
ea
su
re
s 
fo
r c
an
ce
r 
br
ea
st
 
x 
de
m
on
str
at
e 
br
ea
st 
se
lf 
ex
am
in
at
io
n 
x 
id
en
tif
y 
ab
no
rm
al
iti
es
 in
 b
re
as
t s
el
f e
x
am
in
at
io
n 
an
d 
ap
pr
oa
ch
 h
ea
lth
 c
ar
e 
fa
ci
lit
y 
fo
r 
fu
rth
er
 tr
ea
tm
en
t o
n 
tim
e.
 





TI
M
E 
 
SP
EC
IF
IC
 
O
BJ
EC
TI
VE
S 
C
O
N
TE
N
T 
TE
A
C
H
ER
 
LE
A
R
N
ER
S 
A
C
TI
V
IT
Y
 
A
V
 A
ID
S 
1m
in
 
R
ev
ie
w
 th
e 
an
at
om
y 
an
d 
ph
ys
io
lo
gy
 
o
f 
th
e 
br
ea
st 
IN
TR
O
D
U
C
TI
O
N
 
 
 
 
 
 
 
Th
ro
ug
ho
ut
 h
ist
or
y 
th
e 
fe
m
al
e 
br
ea
st
 h
as
 b
ee
n 
re
ga
rd
ed
 a
s a
 sy
m
bo
l 
o
f b
ea
ut
y,
 
se
x
u
al
ity
 
an
d 
m
o
th
er
ho
od
.  
Br
ea
st
 p
ro
bl
em
s a
re
 
sig
n
ifi
ca
n
t 
he
al
th
 c
on
ce
rn
ed
 to
 w
om
en
. 
Ca
nc
er
 b
re
as
t i
s t
he
 m
os
t c
om
m
on
 p
ro
bl
em
 
o
f t
he
 w
om
en
.  
Ca
nc
er
 b
re
as
t i
s a
lso
 k
no
w
n 
as
 
ca
rc
in
om
a 
in
 b
re
as
t. 
 It
 
is 
th
e 
fif
th
 m
os
t  
co
m
m
on
 c
au
se
 o
f c
an
ce
r d
ea
th
s a
fte
r 
lu
ng
,
 
st
om
ac
h,
 li
ve
r 
an
d 
co
lo
n 
ca
n
ce
rs
. 
 E
ve
n
 th
ou
gh
 b
re
as
t c
an
ce
r 
in
 In
di
a 
is 
ris
in
g 
at
 a
n 
al
ar
m
in
g 
ra
te
 a
n
d 
ha
s b
ec
o
m
e 
th
e 
se
co
n
d 
m
os
t c
om
m
o
n
 c
an
ce
r 
af
fe
ct
in
g 
In
di
an
 w
om
en
. 
A
N
A
TO
M
Y
 A
N
D
 P
H
Y
SI
O
LO
G
Y
 O
F 
BR
EA
ST
  
 
 
 
 
 
 
Th
e 
br
ea
sts
 a
re
 
m
am
m
ar
y 
gl
an
ds
 o
f t
he
 fe
m
al
e 
re
pr
od
uc
tiv
e 
sy
st
em
. 
In
 
th
e 
fe
m
al
e 
th
e 
br
ea
sts
 a
re
 
sm
al
l a
nd
 im
m
at
ur
e 
an
d 
re
m
ai
n 
qu
ie
sc
en
t 
til
l p
ub
er
ty
.
 
 
A
t t
he
 ti
m
e 
o
f p
ub
er
ty
,
 
be
fo
re
 th
e 
sta
rt
 o
f m
en
se
s, 
th
e 
br
ea
st 
sta
rts
 d
ev
el
op
in
g 
an
d 
ge
t e
n
la
rg
ed
.  
A
fte
r t
he
 o
n
se
t o
f m
en
se
s 
(m
en
arc
he
) t
he
y 
gr
ow
 a
n
d 
de
ve
lo
p 
to
 th
ei
r t
he
ir 
m
at
ur
e 
siz
e 
u
n
de
r t
he
 
in
flu
en
ce
 o
f e
st
ro
ge
n
 a
n
d 
pr
og
es
te
ro
ne
. 
 
 
 
 
 
D
ur
in
g 
pr
eg
n
an
cy
 
th
es
e 
ho
rm
on
es
 st
im
ul
at
e 
fu
rt
he
r 
gr
o
w
th
.  
A
fte
r 
th
e 
ba
by
 
is 
bo
rn
 th
e 
ho
rm
o
n
e 
pr
ol
ac
tin
 fr
o
m
 th
e 
an
te
rio
r p
itu
ita
ry
 
st
im
ul
at
es
 th
e 
pr
od
uc
tio
n 
of
 m
ilk
, a
nd
 o
xy
to
ci
n 
fro
m
 th
e 
po
ste
rio
r 
pi
tu
ita
ry
 
st
im
ul
at
es
 th
e 
re
le
as
e 
o
f m
ilk
, b
y 
a 
po
sit
iv
e 
fe
ed
ba
ck
 
m
ec
ha
ni
sm
. 
re
v
ie
w
in
g 
th
e 
an
at
om
y 
an
d 
ph
ys
io
lo
gy
 
o
f b
re
as
t 

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TI
M
E 
 
SP
EC
IF
IC
 
O
BJ
EC
TI
VE
S 
C
O
N
TE
N
T 
TE
A
C
H
ER
 
LE
A
R
N
ER
S 
A
C
TI
V
IT
Y
 
A
V
 A
ID
S 
3 
m
in
 
ST
R
U
C
TU
R
E 
: 
Th
e 
br
ea
st 
co
ns
ist
s o
f 
x 
gl
an
du
la
r t
iss
ue
 
x 
fib
ro
us
 ti
ss
ue
 a
nd
 
x 
fa
tty
 
tis
su
e 
 
 
 
 
 
 
 
 
 
 
Ea
ch
 b
re
as
t c
on
sis
ts 
of
 a
bo
ut
 
15
 ±
 
20
 lo
be
s o
f g
la
nd
ul
ar
 ti
ss
ue
, 
ea
ch
 lo
be
 b
ei
ng
 
m
ad
e 
up
 o
f a
 n
um
be
r o
f l
ob
ul
es
 th
at
 ra
di
at
e 
ar
o
u
n
d 
th
e 
ni
pp
le
.  
Th
e 
lo
bu
le
s c
o
n
sis
t o
f a
 c
lu
ste
r o
f a
lv
eo
li 
th
at
 o
pe
n 
in
to
 
sm
al
l d
uc
ts,
 a
nd
 th
es
e 
un
ite
 to
 fo
rm
 la
rg
e 
ex
cr
et
o
ry
 
du
ct
s, 
ca
lle
d 
la
ct
ife
ro
u
s 
du
ct
s. 
 F
ib
ro
us
 ti
ss
ue
 su
pp
or
ts 
th
e 
gl
an
du
la
r t
iss
ue
 an
d 
al
so
 
fo
un
d 
be
tw
ee
n 
th
e 
lo
be
s. 
 
 
 
 
 
 
Th
e 
ni
pp
le
 is
 a
 sm
al
l c
on
ic
al
 e
m
in
en
ce
 a
t t
he
 c
en
te
r o
f t
he
 b
re
as
t 
su
rr
o
u
n
de
d 
by
 
a 
pi
gm
en
te
d 
ar
ea
, t
he
 a
re
o
la
.  
O
n 
th
e 
su
rfa
ce
 o
f t
he
 
ar
eo
la
 th
er
e 
ar
e 
n
u
m
er
o
u
s 
se
ba
FH
RX
V
JO
DQ
GV
0
RQ
WJ
RP
HU
\¶
VW
XE
HU
FO
H

w
hi
ch
 lu
br
ic
at
e 
th
e 
ni
pp
le
 d
ur
in
g 
la
ct
at
io
n.
 
 
 
Le
ct
ur
in
g 
&
 
lis
te
ni
ng
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O
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EC
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C
O
N
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N
T 
TE
A
C
H
ER
 
LE
A
R
N
ER
S 
A
C
TI
V
IT
Y
 
A
V
 A
ID
S 
2 
M
in
 
D
es
cr
ib
e 
th
e 
m
ea
n
in
g 
o
f 
ca
n
ce
r 
br
ea
st
 
C
A
N
C
ER
 B
R
EA
ST
:- 
M
ea
ni
n
g 
: 
x 
Br
ea
st
 c
an
ce
r 
is 
a 
ki
nd
 o
f t
um
or
 th
at
 d
ev
el
op
s i
n 
th
e 
ce
lls
 o
f a
 
SH
UV
RQ
¶V
E
UH
DV
W
x 
Br
ea
st
 c
an
ce
r 
is 
a 
m
al
ig
n
an
t p
ro
lif
er
at
io
n 
of
 e
pi
th
el
ia
l c
el
ls 
lin
in
g 
th
e 
du
ct
s 
or
 lo
bu
le
s o
f t
he
 b
re
as
t. 
IN
C
ID
EN
C
E 
: 
 
 
 
 
In
 
th
e 
de
ve
lo
pi
ng
 
co
u
n
tr
ie
s c
an
ce
r 
ra
n
ks
 th
ird
 a
s a
 c
au
se
 o
f d
ea
th
 
an
d 
ac
co
un
ts 
fo
r 9
.5
 %
 (3
.8
 m
ill
io
n) 
of 
al
l d
ea
th
s. 
In
 
u
n
ite
d 
sta
te
s,
 
ac
co
rd
in
g 
to
 2
01
4 
re
po
rt 
23
2,
67
0 
ne
w
 ca
se
s 
o
f i
nv
as
iv
e 
ca
nc
er
 
br
ea
st
, 
62
, 5
70
 n
ew
 ca
se
s 
o
f i
n 
sit
u 
ca
nc
er
 b
re
as
t, 
40
,0
00
 d
ea
th
s o
cc
ur
re
d 
du
e 
to
ca
n
ce
r 
br
ea
st.
 
In
 
In
di
a, 
th
e 
in
ci
de
nc
e 
o
f c
an
ce
r 
br
ea
st
 is
 in
cr
ea
sin
g 
w
ith
 a
n 
es
tim
at
ed
 
80
,0
00
 n
ew
 ca
se
s 
w
er
e 
di
ag
n
o
se
d 
an
n
u
al
ly
 
an
d 
on
e 
in
 2
2 
w
om
en
 is
 
lik
el
y 
to
 s
uf
fe
r 
fro
m
 c
an
ce
r 
br
ea
st.
 
D
es
cr
ib
in
g 
th
e 
m
ea
n
in
g 
o
f c
an
ce
r 
br
ea
st

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V
 A
ID
S 
5 
M
in
s 
7 
M
in
s 
Li
st 
do
w
n 
th
e 
ca
u
se
s 
o
f c
an
ce
r 
br
ea
st 
St
at
e 
ris
k 
fa
ct
or
s 
of
 
ca
n
ce
r 
br
ea
st
 
C
A
U
SE
S 
: 
x 
Br
ea
st
 c
an
ce
r 
is 
al
w
ay
s 
ca
u
se
d 
by
 
a 
ge
n
et
ic
 a
bn
or
m
al
ity
 
( a
 
³m
ist
ak
e´
 
in
 th
e 
ge
n
et
ic
 m
at
er
ia
l).
 
x 
H
ow
ev
er
, o
nl
y 
5 
± 
10
%
 o
f c
an
ce
rs
 a
re
 
du
e 
to
 a
n 
ab
no
rm
al
ity
 
in
he
rit
ed
 fr
o
m
 m
o
th
er
 o
r f
at
he
r. 
x 
A
bo
ut
 9
0 
%
 o
f c
an
ce
r 
br
ea
st
 a
re
 d
ue
 
to
 g
en
et
ic
 a
bn
o
rm
al
iti
es
 
th
at
 h
ap
pe
n 
as
 a
 re
su
lt 
of
 th
e 
ag
in
g 
pr
o
ce
ss
 a
n
d 
th
e 
³w
ea
r 
an
d 
te
ar
´ 
o
f l
ife
 in
 g
en
er
al
. 
R
IS
K
 F
A
C
TO
R
S 
: 
Fo
llo
w
in
g 
ar
e 
th
e 
fe
w
 o
f t
he
 ri
sk
 fa
ct
or
s t
ha
t a
re
 
as
so
ci
at
ed
  w
ith
 b
re
as
t c
an
ce
r. 
a
. 
M
O
D
IF
IA
BL
E 
R
IS
K
 F
A
C
TO
R
S 
: 
x 
O
be
sit
y 
 
x 
Se
de
nt
ar
y 
lif
e 
st
yl
e 
x 
la
ck
 o
f p
hy
sic
al
 a
ct
iv
ity
 
x 
N
ot
 h
av
in
g 
ch
ild
re
n 
(N
ull
ip
ar
ou
s) 
x 
H
or
m
on
e 
th
er
ap
y,
 
es
tr
og
en
 c
o
m
bi
ne
d 
w
ith
 p
ro
ge
st
er
on
e 
or
 
pr
og
es
tin
 
x 
A
lc
oh
ol
 in
ta
ke
 
Li
sti
ng
 
do
w
n
 th
e 
ca
n
ce
r 
o
f c
an
ce
r 
br
ea
st
 
St
at
in
g 
th
e 
ris
k 
fa
ct
or
s 
o
f c
an
ce
r b
re
as
t 
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V
 A
ID
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b.
 
N
O
N
 M
O
D
IF
IA
BL
E 
R
IS
K
 F
A
C
TO
R
S 
 
 x 
O
ld
 a
ge
 
x 
Fa
m
ily
 
hi
sto
ry
 
o
f  
br
ea
st
, o
va
ria
n,
 
co
lo
n 
ca
n
ce
r 
x 
H
/o
 c
hr
on
ic
 b
en
ig
n
 
br
ea
st
 d
ise
as
e, 
Pe
rs
on
al
 H
/o
 c
an
ce
r 
in
 
th
e 
sa
m
e 
br
ea
st 
or
 th
e 
op
po
sit
e 
br
ea
st 
x 
Ea
rly
 
m
en
st
ru
at
io
n 
x 
La
te
 
m
en
o
pa
u
se
 
x 
La
te
 
pr
eg
n
an
cy
 
(fi
rs
t t
im
e 
af
te
r 3
5 
ye
ar
s) 
o
r 
n
ev
er
 
be
in
g 
pr
eg
n
an
t 
x 
H
ist
or
y 
o
f r
ad
ia
tio
n 
th
er
ap
y 
to
 th
e 
ch
es
t, 
es
pe
ci
al
ly
 
du
rin
g 
pu
be
rty
 
x 
Ce
rta
in
 in
he
rit
ed
 g
en
et
ic
 a
lte
ra
tio
ns
 in
 B
R
CA
I  
an
d 
BR
CA
 
2 
ge
n
es
 
x 
Tr
ea
tm
en
t w
ith
 D
i E
th
yl
 
St
ilb
es
te
ro
l (
DE
S)
 
c.
 
H
IG
H
ER
 
R
IS
K
 F
A
C
TO
R
S 
:-
 
W
om
en
 w
ith
 th
e 
fo
llo
w
in
g 
ris
k 
fa
ct
or
s 
ar
e 
fa
ll 
in
to
 th
e 
ca
te
go
ry
 
³H
ig
h 
ris
k 
gr
ou
p´
x 
Fa
m
ily
 
 
H
/o
 b
re
as
t /
 O
va
ria
n/
 c
ol
on
 c
an
ce
r 
x 
H
/o
 c
hr
on
ic
 b
en
ig
n
 
br
ea
st
 d
ise
as
es
 
x 
Pe
rs
on
al
 H
/o
 b
re
as
t c
an
ce
r i
n 
th
e 
sa
m
e 
br
ea
st
 o
r t
he
 
o
pp
os
ite
 b
re
as
t
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5 
M
in
s 
En
lis
tin
g 
th
e 
sig
n
s 
an
d 
sy
m
pt
om
s o
f 
ca
n
ce
r 
br
ea
st
 
SI
G
N
S 
A
N
D
 S
Y
M
PT
O
M
S 
: 
x 
Ch
an
ge
 
in
 b
re
as
t s
iz
e 
x 
Pa
in
 o
r t
en
de
rn
es
s 
x 
R
ed
ne
ss
 
x 
Ch
an
ge
s
in
 p
os
iti
on
 o
f n
ip
pl
e 
x 
Sc
al
in
g 
ar
o
u
n
d 
ni
pp
le
s 
x 
So
re
 o
n 
br
ea
st 
th
at
 d
oe
s n
o
t h
ea
l 
x 
Pu
ck
er
in
g 
x 
D
im
pl
in
g 
x 
R
et
ra
ct
io
n 
x 
N
ip
pl
e 
di
sc
ha
rg
e 
x 
Th
ic
ke
ni
ng
 
o
f s
ki
n 
or
 lu
m
p 
or
 ³
kn
ot
´
x 
R
et
ra
ct
ed
 n
ip
pl
e 
W
ar
ni
n
g 
sig
ns
 o
f c
a
n
ce
r 
br
ea
st
 
x 
Lu
m
p 
or
 m
as
s i
n 
th
e 
ar
m
 
pi
t 
x 
A
 c
ha
n
ge
 
in
 th
e 
siz
e 
o
r 
sh
ap
e 
of
 th
e 
br
ea
st
 
x 
A
bn
or
m
al
 n
ip
pl
e d
isc
ha
rg
e 
± 
U
su
al
ly
 
bl
oo
dy
 
o
r 
cl
ea
r 
± 
to
 ±
ye
llo
w
 o
r g
re
en
 fl
ui
d,
 M
ay
 
lo
ok
 li
ke
 p
us
 (p
uru
le
nt
) 
x 
Ch
an
ge
 
in
 th
e 
co
lo
r o
r p
ee
l o
f t
he
 sk
in
 o
f t
he
 b
re
as
t, 
ni
pp
le
, o
r 
ar
eo
la
 
x 
D
im
pl
ed
, p
uc
ke
re
d,
 o
r 
sc
al
y 
br
ea
st
 
 
R
et
ra
ct
io
n,
 ³
o
ra
n
ge
 
pe
el
´ 
ap
pe
ar
an
ce
 
 
-
R
ed
ne
ss
 
 
A
cc
en
tu
at
ed
 v
ei
ns
 o
n 
br
ea
st
 s
ur
fa
ce
Li
sti
ng
 
th
e 
sig
n
s 
an
d 
sy
m
pt
om
s
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3 
M
in
s 
Sp
ec
ify
 
th
e 
di
ag
n
o
st
ic
  
ev
al
ua
tio
n 
of
 
br
ea
st 
ca
n
ce
r
x 
Ch
an
ge
 
in
 a
pp
ea
ra
n
ce
 o
r 
se
n
sa
tio
n 
of
 th
e 
ni
pp
le
 
x 
Pu
lle
d 
in
 (r
etr
ac
tio
n),
 en
la
rg
em
en
t, 
or
 it
ch
in
g 
 
x 
Br
ea
st
 p
ai
n,
 e
nl
ar
ge
m
en
t, 
o
r 
di
sc
om
fo
rt 
on
 o
ne
 si
de
 o
n
ly
 
x 
A
ny
 
br
ea
st
 lu
m
p,
 p
ai
n,
 te
n
de
rn
es
s,
 o
r 
o
th
er
 c
ha
n
ge
 
in
 a
 w
o
m
en
 
x 
Sy
m
pt
om
s o
f a
dv
an
ce
d 
di
se
as
e 
ar
e 
bo
ne
 p
ai
n,
 w
ei
gh
t l
os
s, 
sw
el
lin
g 
o
f o
ne
 a
rm
, 
an
d 
sk
in
 u
lc
er
at
io
n.
D
IA
G
N
O
ST
IC
 E
X
A
M
IN
A
TI
O
N
 
1.
 
Br
ea
st
 s
el
f e
xa
m
in
at
io
n 
± 
cu
lti
va
te
 a
 h
ab
it 
of
 b
re
as
t s
el
f 
ex
am
in
at
io
n 
am
on
g 
w
o
m
en
 h
el
ps
 to
 fi
nd
 a
bn
or
m
al
iti
es
 in
 th
e 
br
ea
st 
at
 an
 e
ar
ly
 
st
ag
e 
2.
 
Sc
re
en
in
g 
u
sin
g 
cl
in
ic
al
 b
re
as
t e
xa
m
in
at
io
n 
(C
BE
) t
ec
hn
iq
ue
 ±
ch
an
ce
s o
f h
av
in
g 
ca
n
ce
r 
is 
fo
un
d.
 
3.
 
FN
A
C 
/ b
io
ps
y/
ni
pp
le
 d
isc
ha
rg
e 
cy
to
lo
gy
 
± 
tis
su
e 
sa
m
pl
in
g 
is 
do
ne
 a
nd
 se
nt
 fo
r 
H
PE
 
4.
 
M
am
m
og
ra
ph
y 
/ U
SG
 b
re
as
t ±
 
ch
an
ce
s 
o
f h
av
in
g 
ca
n
ce
r 
is 
ra
di
ol
og
ic
al
ly
 
co
n
fir
m
ed
  t
iss
ue
 sa
m
pl
in
g 
is 
do
ne
  a
n
d 
se
nt
 fo
r 
H
PE
 
5.
 
Tr
ue
 c
ut
 / 
op
en
 b
io
ps
y 
± 
tis
su
e 
sa
m
pl
in
g 
is 
do
ne
 a
nd
 se
nt
 fo
r 
H
PT
 
6.
 
H
ist
op
at
ho
lo
gi
ca
l e
xa
m
in
at
io
n 
(H
PE
)- 
ch
an
ce
s 
o
f h
av
in
g 
ca
n
ce
r 
is 
m
ic
ro
sc
o
pi
ca
lly
 
co
n
fir
m
ed
. 
7.
 
D
ia
gn
o
sis
, s
ta
gi
ng
 
an
d 
tre
at
m
en
t-
id
en
tif
y 
ca
n
ce
r 
ca
se
s 
an
d 
en
su
re
 
co
m
pl
et
e 
tr
ea
tm
en
t. 
Sp
ec
ify
in
g 
th
e 
di
ag
n
o
st
ic
 e
v
al
ua
tio
n 
o
f c
an
ce
r b
re
as
t 
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2 
M
in
s 
10 M
in
s 
Ex
pl
ai
ni
ng
 
th
e 
tr
ea
tm
en
t o
f 
ca
n
ce
r 
br
ea
st
 
D
isc
us
s t
he
 
pr
ev
en
tiv
e 
m
ea
su
re
s 
fo
r 
ca
n
ce
r 
br
ea
st
TR
EA
TM
EN
T 
Th
e 
m
ai
n 
ca
nc
er
 b
re
as
t t
re
at
m
en
t o
pt
io
ns
 m
ay
 
in
cl
u
de
 :
 
I. 
Su
rg
er
y 
x 
Lu
m
pe
ct
om
y 
x 
M
as
te
ct
om
y 
x 
Ly
m
ph
 n
od
e s
ur
ge
ry
 
x 
Se
nt
in
el
 n
od
e 
bi
op
sy
 
x 
A
xi
lla
ry
 
ly
m
ph
 n
od
e 
di
ss
ec
tio
n 
x 
Br
ea
st
 re
co
ns
tr
uc
tio
n 
su
rg
er
y 
II.
 
R
ad
ia
tio
n 
th
er
ap
y 
III
.
 
Bi
ol
og
ic
al
 th
er
ap
y 
(ta
rge
ted
 dr
ug
 th
er
ap
y) 
IV
.
 
H
or
m
on
al
 th
er
ap
y 
V
. 
Ch
em
ot
he
ra
py
 
PR
EV
EN
TI
V
E 
M
EA
SU
R
ES
  
I. 
PR
IM
A
R
Y
 P
R
EV
EN
TI
O
N
 
Th
e 
ai
m
 o
f p
rim
ar
y 
pr
ev
en
tio
n 
is 
to
 e
lim
in
at
e 
or
 m
od
ify
 
es
ta
bl
ish
ed
 
ris
k 
fa
ct
or
s f
or
 d
ev
el
op
in
g 
br
ea
st
 c
an
ce
r.
  
So
m
e 
of
 
th
e 
ris
k 
fa
ct
or
s a
re
 
ge
n
et
ic
, e
nv
iro
nm
en
ta
l a
n
d 
be
ha
vi
ou
ra
l. 
al
te
r t
he
 ri
sk
 fa
ct
or
s l
ik
e 
H
RT
 
an
d 
co
ns
um
pt
io
n 
of
 a
lc
oh
ol
 
it 
is 
ob
vi
ou
s t
ha
t k
no
w
le
dg
e 
an
d 
aw
ar
en
es
s 
ab
ou
t t
he
 c
an
ce
r 
br
ea
st
 c
an
 im
pa
ct
 d
ire
ct
ly
 
u
po
n 
be
ha
v
io
r 
le
ad
in
g 
to
 m
od
ify
 
br
ea
st
 c
an
ce
r 
ris
k.
ex
pl
ai
ni
ng
 
lis
te
ni
ng
 
D
isc
us
sin
g 
an
d 
lis
te
ni
ng
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5 
M
in
s 
II
. 
SE
C
O
N
D
A
R
Y
 P
R
EV
EN
TI
O
N
 
Se
co
nd
ar
y 
pr
ev
en
tio
n 
co
m
pr
ise
s o
f d
ia
gn
o
sis
 a
nd
 tr
ea
t t
he
 c
an
ce
r. 
Ea
rly
 
de
te
ct
io
n 
co
ul
d 
m
ea
n 
ea
rli
er
 d
ia
gn
o
sis
 o
f s
ym
pt
om
at
ic
 b
re
as
t 
ca
n
ce
r.
 
II
I. 
C
LI
N
IC
A
L 
BR
EA
ST
 E
X
A
M
IN
A
TI
O
N
 (C
BE
) 
Bo
th
 b
re
as
ts 
ar
e v
isu
al
ly
 
in
sp
ec
te
d 
an
d 
pa
lp
at
ed
.
 
In
 d
iff
er
en
t p
os
iti
on
s 
fro
m
 a
ll 
sid
es
 fo
r t
he
 fo
llo
w
in
g 
sig
n
s 
an
d 
re
fe
rre
d 
fo
r f
ur
th
er
 
in
ve
sti
ga
tio
ns
 o
n 
fin
di
ng
 
fo
r a
n
yt
hi
ng
 
su
sp
ic
io
us
 o
r a
bn
or
m
al
. 
a.
 
IN
SP
EC
TI
O
N
: a
n
y 
ch
an
ge
s 
in
 sy
m
m
et
ry
 
in
 b
re
as
t s
ha
pe
 a
nd
 
siz
e,
 s
ki
n 
ch
an
ge
s 
± 
sk
in
 d
im
pl
in
g,
 
sk
in
 re
tr
ac
tio
n,
 
sk
in
 
u
lc
er
at
io
n,
 th
e 
po
sit
io
n,
 o
f b
ot
h 
ni
pp
le
s, 
re
tra
ct
io
n 
of
 n
ip
pl
es
, 
in
ve
rte
d 
ni
pp
le
, h
or
iz
o
n
ta
l s
lit
 is
 a
 n
or
m
al
 v
ar
ia
tio
n.
 
b.
 
PA
L
PA
TI
O
N
 : 
A
ny
 
di
sc
ha
rg
e 
fro
m
 th
e 
ni
pp
le
s, 
co
lo
r o
f t
he
 
di
sc
ha
rg
e,
 s
w
el
lin
g 
in
 th
e 
ar
m
 p
it 
(ax
ill
ar
y 
ar
ea
), a
bo
ve
 th
e 
co
lla
r b
on
e (
su
pra
cl
av
ic
ul
ar
 a
re
a).
 
c.
 
IN
TE
R
PR
ET
A
TI
O
N
 : 
Th
e 
re
su
lts
 o
f C
BE
 w
ill
 b
e 
in
te
rp
re
te
d 
in
 th
e 
fo
llo
w
in
g 
w
ay
s:
 
N
or
m
al
 / 
ne
ga
tiv
e 
±n
o
 a
bn
o
rm
al
iti
es
 o
n 
vi
su
al
 in
sp
ec
tio
n 
or
 
pa
lp
at
io
n 
H
ig
h 
ris
k 
± 
ta
rg
et
 w
om
en
 w
ith
 fa
m
ily
 
H
/o
 b
re
as
t /
 
o
v
ar
ia
n 
/ c
ol
on
 c
an
ce
r, 
w
ith
 H
 / 
o 
ch
ro
ni
c 
be
n
ig
n
 
br
ea
st 
di
se
as
es
 a
nd
 w
ith
 p
er
so
n
al
 H
 /o
 c
an
ce
r 
br
ea
st 
in
 th
e 
sa
m
e 
br
ea
st 
or
 th
e 
op
po
sit
e 
br
ea
st
 w
ill
 b
e 
ca
te
go
riz
ed
 u
nd
er
 h
ig
h 
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35 M
in
s 
hi
gh
 ri
sk
 g
ro
u
p 
an
d 
re
fe
rr
ed
 
di
re
ct
ly
 
fo
r 
m
am
m
o
gr
ap
hy
 
 
A
bn
or
m
a
l :
 d
ef
in
ite
 a
sy
m
m
et
ric
al
 fi
nd
in
g 
o
n
 e
ith
er
 v
isu
al
 in
sp
ec
tio
n 
o
r 
pa
lp
at
io
n.
  I
t c
o
u
ld
 b
e 
ei
th
er
 p
ro
ba
bl
y 
m
al
ig
n
an
t o
r p
ro
ba
bl
y 
n
o
n
 
m
al
ig
n
an
t. 
 P
re
se
n
ce
 o
f d
isc
re
te
 h
ar
d 
lu
m
ps
 in
 th
e 
br
ea
st 
w
ith
 o
r 
w
ith
ou
t s
w
el
lin
g 
in
 th
e 
ar
m
pi
t, 
re
ce
n
t n
ip
pl
e 
re
tra
ct
io
n 
or
 d
ist
or
tio
n,
 
sk
in
 d
im
pl
in
g 
o
r 
re
tr
ac
tio
n,
 u
lc
er
at
io
n,
 b
lo
od
 st
ai
ne
d 
ni
pp
le
 d
isc
ha
rg
e 
w
ill
 b
e 
ca
te
go
riz
ed
 a
s p
ro
ba
bl
y 
m
al
ig
n
an
t. 
 P
re
se
n
ce
 o
f o
th
er
 lu
m
ps
 in
 
th
e 
br
ea
st,
 n
on
 b
lo
od
y 
di
sc
ha
rg
e 
fro
m
 th
e 
ni
pp
le
 w
ill
 b
e 
ca
te
go
riz
ed
 a
s 
pr
ob
ab
ly
 
n
o
n
 m
al
ig
n
an
t. 
 P
re
se
n
ce
 o
f a
n
yo
n
e 
o
f t
he
 s
ig
n
s 
sh
al
l b
e 
co
n
sid
er
ed
 a
s a
bn
or
m
al
. 
IV
. 
BR
EA
ST
 S
EL
F 
EX
A
M
IN
A
TI
O
N
 
BS
E 
is 
a 
ro
ut
in
e 
ex
am
in
at
io
n 
th
at
 sh
ou
ld
 b
e 
ca
rri
ed
 
o
u
t a
t t
he
 sa
m
e 
tim
e 
ea
ch
 m
on
th
 to
 p
hy
sic
al
ly
 
ch
ec
k 
fo
r a
n
y 
lu
m
ps
 o
r o
th
er
 c
ha
n
ge
s.
  
It 
en
ta
ils
 tw
o 
im
po
rta
nt
 c
om
po
ne
nt
s, 
i.e
. l
oo
ki
ng
 
an
d 
fe
el
in
g.
 
 
W
ith
 
th
is 
m
et
ho
d,
 w
om
en
 sh
ou
ld
 le
ar
n
 w
ha
t i
s n
or
m
al
 fo
r t
he
m
, s
o 
th
at
 th
ey
 
ca
n
 r
ec
o
gn
iz
e 
an
y 
ch
an
ge
s i
m
m
ed
ia
te
ly
.
 
W
om
en
 sh
ou
ld
 b
e 
en
co
u
ra
ge
d 
to
 b
e 
aw
ar
e 
o
f w
ha
t i
s n
or
m
al
 b
re
as
t 
an
d 
re
co
gn
iz
e 
ch
an
ge
s 
in
 
th
ei
r b
re
as
t s
iz
e,
 
sh
ap
e,
 sk
in
 a
nd
 n
ip
pl
es
 a
s 
so
o
n
 a
s 
po
ss
ib
le
 b
y 
se
lf 
ex
am
in
at
io
n 
on
ce
 in
 a
 m
on
th
 o
r t
w
o 
ba
sis
.  
M
os
t o
f t
he
 b
re
as
t l
um
ps
 a
re
 
de
te
ct
ed
 w
he
n
 w
o
m
en
 ta
ke
 
ba
th
.
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. 
PO
SI
TI
O
N
 
x 
O
ne
 
im
po
rta
nt
 c
om
po
ne
nt
 
du
rin
g 
br
ea
st
 e
xa
m
in
at
io
n 
is 
th
e 
po
sit
io
n.
  D
ep
en
di
ng
 
o
n
 w
he
th
er
 lo
ok
in
g 
at
 o
r f
ee
l i
n 
th
ei
r 
br
ea
st,
 w
om
en
 sh
ou
ld
 se
le
ct
 d
iff
er
en
t o
pt
io
ns
.  
U
se
 o
f a
 
m
irr
o
r 
an
d 
a 
pr
o
pe
r 
lig
ht
 s
ys
te
m
 fa
ci
lit
at
e 
de
te
ct
io
n 
of
 
ab
no
rm
al
iti
es
.  
Br
ea
st
 s
el
f e
x
am
in
at
io
n 
ca
n 
be
 d
on
e 
ei
th
er
 
in
 th
e 
sit
tin
g 
o
r 
ly
in
g 
do
w
n
 p
os
iti
on
 (d
us
tin
g t
he
 h
an
d 
w
ith
 
po
w
de
r 
o
r 
u
sin
g 
cr
ea
m
). 
x 
B
ot
h 
ar
m
s p
la
ce
d 
ov
er
 y
o
u
r 
w
ai
st 
: 
pl
ac
e 
yo
u
r 
ha
n
ds
 o
n 
yo
u
r 
w
ai
st 
an
d 
pr
es
s 
in
w
ar
d 
an
d 
tu
rn
 si
de
 to
 si
de
 to
 
n
o
te
 
an
y 
ch
an
ge
s. 
x 
Bo
th
 a
rm
s r
ai
se
d 
ab
ov
e 
he
ad
 : 
pl
ac
e 
yo
u
r 
ha
nd
s b
eh
in
d 
yo
u
 
he
ad
 a
nd
 p
re
ss
 fo
rw
ar
d.
  A
ga
in
, t
ur
n 
sid
e 
to
 si
de
 a
nd
 lo
ok
 
fo
r c
ha
ng
es
. 
x 
Sl
ig
ht
ly
 
be
nd
in
g 
fo
rw
ar
d 
w
ith
 a
rm
s o
ve
r w
ai
st
: 
pl
ac
e 
yo
u
r 
ha
nd
s a
t y
o
u
r 
w
ai
st 
an
d 
bo
w
 to
w
ar
d 
th
e 
m
irr
o
r,
 le
tti
ng
 
th
e 
br
ea
sts
 fa
ll 
fo
rw
ar
d.
  N
ot
e 
an
y 
ch
an
ge
 
in
 sh
ap
e.
 
x 
W
om
en
 in
 si
tti
ng
 
po
sit
io
n.
 
x 
Fl
at
 o
n 
yo
u
r 
ba
ck
 w
ith
 a
 p
ill
ow
 o
r f
ol
de
d 
to
w
el
 u
nd
er
 th
e 
sh
ou
ld
er
 o
f t
he
 b
re
as
t t
o 
be
 e
xa
m
in
ed
 a
nd
 u
se
 th
e 
o
pp
os
ite
 
ha
nd
 o
f t
he
 b
re
as
t y
o
u
 w
o
u
ld
 li
ke
 to
 e
xa
m
in
e.
 
x 
St
an
d 
un
dr
es
se
d 
in
 fr
on
t o
f a
 m
irr
o
r 
th
at
 is
 w
id
e 
en
o
u
gh
 to
 
w
at
ch
 y
o
u
r 
sid
es
. 
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H
A
N
D
 M
O
V
EM
EN
TS
U
se
 th
e 
pa
ds
 o
f t
hr
ee
 m
id
dl
e 
fin
ge
rs
 (p
ink
 ar
ea
s) 
to
 e
xa
m
in
e 
ev
er
y 
in
ch
 o
f y
o
u
 b
re
as
t t
iss
ue
.  
M
ov
e 
yo
u
r 
fin
ge
rs
 
in
 sm
al
l 
ci
rc
ul
ar
 a
n
d 
re
gu
la
r 
m
o
v
em
en
t t
o 
co
v
er
. 
Th
e 
en
tir
e 
br
ea
st
 p
ar
t 
by
 
pa
rt.
  D
o 
no
t l
ift
 y
o
u
r 
fin
ge
rs
 fr
om
 y
o
u
r 
br
ea
st
at
 b
et
w
ee
n
 
pa
lp
at
io
ns
.  
Y
ou
 c
an
 u
se
 p
ow
de
r,
 lo
tio
n 
or
 so
ap
 to
 
he
lp
 y
o
u
r 
fin
ge
rs
 g
lid
e 
fro
m
 o
ne
 sp
o
t t
o 
th
e 
ne
x
t. 
 If
 
yo
u
 h
av
e 
di
ffi
cu
lty
 
u
sin
g 
o
r 
fe
el
in
g 
w
ith
 th
e 
fin
ge
r 
pa
ds
 o
f o
ne
 o
f b
ot
h 
ha
nd
s, 
try
 
to
 u
sin
g 
th
e 
pa
lm
 o
f y
o
u
r 
ha
nd
. 
c.
 
PA
LP
A
TI
O
N
 P
ER
IM
ET
ER
 
Th
e 
ex
am
in
at
io
n 
ar
ea
 
is 
bo
un
d 
by
 
th
e 
lin
e 
w
hi
ch
 e
x
te
nd
s d
ow
n 
fro
m
 th
e 
m
id
dl
e 
of
 th
e 
ar
m
 fi
t t
o 
jus
t b
en
eat
h t
he
 br
eas
t, 
co
n
tin
ue
s a
cr
o
ss
 th
e 
un
de
rs
id
e 
of
 th
e 
br
ea
st
 to
 th
e 
m
id
dl
e 
of
 
th
e 
br
ea
st 
bo
ne
, t
he
n
 m
o
v
es
 u
p 
an
d 
al
on
g 
th
e 
co
lla
r 
bo
ne
 a
nd
 
ba
ck
 to
 th
e 
m
id
dl
e 
of
 th
e 
ar
m
 fi
t (
sh
ad
ed
 a
re
a).
  M
o
st
 c
an
ce
r 
br
ea
st 
oc
cu
r 
in
 th
e 
up
pe
r o
u
te
r a
re
a 
o
f t
he
 b
re
as
t. 
d.
 
PR
ES
SU
R
E 
LE
V
EL
 :-
 
Fo
r 
ea
ch
 sm
al
l c
irc
le
, c
ha
n
ge
 in
 th
e 
am
o
u
n
t o
f p
re
ss
ur
e,
 so
 y
o
u
 
ca
n
 fe
el
 a
ll 
th
e 
di
ffe
re
n
t l
ev
el
s o
f y
o
u
r 
br
ea
st
 ti
ss
ue
.  
M
ak
e 
ea
ch
 c
irc
le
 th
re
e 
tim
es
: o
n
ce
 li
gh
t, 
on
ce
 m
ed
iu
m
 a
n
d 
on
ce
 
de
ep
 ±
 
be
fo
re
 
yo
u
 m
o
v
e 
o
n
to
 th
e 
ne
xt
 
ar
ea
. 
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e.
 
BR
EA
ST
 P
A
LP
A
TI
O
N
 
U
se
 th
e 
fo
llo
w
in
g 
se
ar
ch
 p
at
te
rn
 to
 e
xa
m
in
e 
al
l o
f y
o
u
r 
br
ea
st
 
tis
su
e.
 P
al
pa
te
 c
ar
ef
ul
ly
 
be
ne
at
h 
th
e 
n
ip
pl
e.
  S
ta
rt 
in
 th
e 
ar
m
 
fit
, p
ro
ce
ed
 d
ow
n
w
ar
d 
to
 th
e 
lo
w
er
 b
ou
nd
ar
y.
 
 
M
ov
e 
a 
fin
ge
rs
  
to
w
ar
d 
th
e 
m
id
dl
e 
an
d 
co
n
tin
ue
 p
al
pa
tin
g 
u
pw
ar
d 
til
l y
o
u
 
re
ac
h 
th
e 
co
lla
r b
on
e.
  
R
ep
ea
t t
ill
 y
o
u
 c
o
v
er
 a
ll 
th
e 
br
ea
st 
tis
su
e.
  M
ak
e 
at
le
as
t 6
 st
ro
ke
s b
ef
o
re
 th
e 
ni
pp
le
 a
n
d 
4 
str
ok
es
 
af
te
r t
he
 n
ip
pl
e.
  1
0 
± 
16
 st
ro
ke
s m
ay
 
be
 n
ee
de
d 
to
 
co
v
er
 a
ll 
th
e 
br
ea
st 
tis
su
e.
  W
om
en
 w
ho
 h
av
e 
an
y 
br
ea
st
 s
ur
ge
ry
 
sh
ou
ld
 
st
ill
 ex
am
in
e 
th
e 
en
tir
e 
ar
ea
 a
n
d 
th
e 
sc
ar
. 
 A
ny
 
sc
ar
 s
ho
ul
d 
al
so
 
be
 ca
re
fu
lly
 
ex
am
in
ed
 fr
o
m
  
en
d 
to
 e
nd
.O
th
er
 se
ar
ch
 
pa
tte
rn
s 
FD
Q
EH
X
VH
G
WR
F
RY
HU
WK
H
EU
HD
VW
G
HS
HQ
GL
QJ
R
Q
WK
H
Z
RP
DQ
¶V

pe
rs
on
al
 c
ho
ic
e.
  F
irs
t a
lte
rn
at
iv
e 
is 
in
 a
 c
irc
u
la
r p
at
te
rn
, 
se
co
n
d 
is 
in
 a
 tr
ia
ng
u
la
r p
at
te
rn
; f
ul
l c
ov
er
ag
e 
o
f b
ot
h 
br
ea
sts
, 
o
n
e 
by
 
o
n
e,
 a
n
d 
is 
ve
ry
 
im
po
rta
nt
.
 
f. 
A
X
IL
LA
R
Y
 
EX
A
M
IN
A
TI
O
N
 
Ex
am
in
at
io
n 
of
 th
e 
ar
m
 fi
ts.
 
g.
 
C
H
EC
K
 F
O
R
 N
IP
PL
E 
D
IS
C
H
A
R
G
ES
 
Sq
ue
ez
e 
yo
u
r 
n
ip
pl
es
 to
 c
he
ck
 fo
r 
di
sc
ha
rg
e.
  
M
an
y 
w
o
m
en
 
ha
ve
 a
 n
or
m
al
 d
isc
ha
rg
e.
 
 
N
ip
pl
e 
di
sc
ha
rg
e 
ca
n
 a
lso
 b
e a
 si
gn
 
o
f a
 b
re
as
t p
ro
bl
em
. L
o
o
k 
fo
r d
isc
ha
rg
e 
in
 y
o
u
r 
br
a 
o
r 
cl
ot
hi
ng
.
 
 
R
ep
or
t a
ny
 
di
sc
ha
rg
e 
to
 y
o
u
r 
ph
ys
ic
ia
n.
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BR
EA
ST
 A
BN
O
R
M
A
LI
TI
ES
 
x 
Lu
m
ps
, b
um
ps
 o
r t
hi
ck
en
in
g:
 fe
el
 fo
r a
 lu
m
p,
 b
um
p 
or
 
th
ic
ke
ni
ng
 
th
at
 h
as
 n
o
t b
ee
n 
th
er
e 
be
fo
re
.
 
x 
Pa
in
 (o
nly
 
w
he
n
 it
 is
 a
 n
ew
 a
n
d 
pe
rs
ist
en
t p
ai
n 
re
po
rt
 to
 
do
ct
or
). 
x 
Ch
an
ge
s 
LQ
VN
LQ
F
RO
RU
R
UW
H[
WX
UH
S
HD
XG
¶R
UD
QJ
H
x 
Ch
an
ge
s 
in
 sk
in
 c
ol
or
 o
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